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In gynecological disorders amenable to progestational therapy, clinical 
effects of injected progesterone can now be produced by small oral dose 
of NORLUTIN. In amenorrhea, for example, 10-20 mg. daily for 5 days- 
after estrogen priming—will induce “...a prompt temperature rise 
withdrawal bleeding 24-72 hours after medication is stopped.”? 


CASE SUMMARY’ Amenorrhea of four years’ duration in a 24-year-old m 
woman. A course of 10 mg. NORLUTIN, twice daily for five days, was foll 
after three days by menses. When no spontaneous menstruation occurred duri 
the following 35 days, this treatment was repeated and again induced me 
Using ethisterone, similar results were unobtainable in this patient. 


INDICATIONS FOR NORLUTIN: conditions involving deficiency of progesterone such 
primary and secondary amenorrhea, menstrual irregularity, functional uterine bleedi 
endocrine infertility, habitual abortion, threatened abortion, premenstrual tension, 


dysmenorrhea. aa 


PACKAGING: 5-mg. scored tablets, bottles of 30. 


REFERENCES: (1) Greenblatt, R. H., & Jungck, E. C.: J.A.M.A. 166:1461 (Mar. 22) 1958. (2) Hertz, hj 
Waite, J. H., & Thomas, L. B.: Proc. Soc. Exper. Biol. & Med. 91:418, 1956. 
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Hearing Loss in Persons of Advanced Age 
Influence of Factors Other Than the Normal Aging Process 


ABRAHAM R. HOLLENDER, M.D. 


AND 


Otto S. Brum, M.D. 
MIAMI BEACH 


Consideration of the subject of hearing loss 
in persons of advanced age is timely because of 
the increasing realization that contributions to 
geriatric problems in general have not been ex- 
cessive. Moreover, there has been only meager 
specialistic interest, as far as otolaryngology is 
concerned. In otology, for example, hearing dif- 
ficulties in the elderly pose a serious problem be- 
cause the number of hearing-handicapped persons 
is on the increase. Bordley? correctly stated that 
such patients actually face more than a hearing 
loss. “Theirs is a problem of communication. 
They have already lost the will to overcome the 
handicap. Many such patients react by going 
into seclusion. They are much more handicapped 
than are children with similar degrees of hearing 
impairment.” 

Too often, deafness or partial deafness is at- 
tributed to aging changes in the body in general 
and in the auditory mechanism in particular, 
when, as a matter of fact, the disability can be ac- 
counted for merely by conventional causes. In 
other words, a large percentage of the patients be- 
lieved to be suffering from so-called senile deaf- 
ness actually suffers from the types of hearing 
loss common in younger persons. This fact is 
significant because typical senile deafness invari- 
ably is an irreversible process, while some of the 
hearing impairments of younger subjects can be 
influenced favorably by modern therapeutic meth- 
ods. 


Senile Deafness 


The term, senile deafness, is in a sense vague, 
having been applied loosely and often without 
justification or accuracy, to hearing loss without 
regard for its cause. The term, presbycusis, is 

From the Division of Otolaryngology, Department of Sur- 
gery, University of Miami School of Medicine. 


Read before the Florida Medical Association, Eighty-Fourth 
Annual Meeting, Bal Harbour, May 13, 1958. 





employed by otologists to designate the lessening 
of the acuteness of hearing that comes with ad- 
vancing years, but it, too, fails in causative defi- 
nition. 

Typical deafness of senility is of the perceptive 
type, with an early diminution or loss of high 
tones. Bone conduction is decreased. There are, 
as far as is known, alterations in the cochlea and 
in the cochlear nerve, and these changes are said 
to account for the reduced hearing. No abnormali- 
ties are exhibited by the middle ear. With phy- 
siologic aging, the aural process is degenerative 
and can be considered analogous to degeneration 
of the retina of the eye. 

It is an interesting observation that some per- 
sons in the seventh and eight decades of life retain 
acute hearing function. This can be explained by 
the fact that in these persons the degenerative 
process of advancing age has failed to progress 
and that the hearing function has not been af- 
fected adversely by organic disease or other de- 
teriorating causes. 

Alexander’s studies? revealed that the inci- 
dence of deafness rose with each successive decade, 
and between the ages of 65 and 74 years, hearing 
defects were present in one of every 14 men, and 
one of every 18 women. A survey of ear, nose 
and throat problems in older persons, conducted 
by Hollender and Lytton,* disclosed that in hard- 
of-hearing male adults, almost invariably, the loss 
was of the nerve or combined type. In hard-of- 
hearing females, the loss likewise was of the nerve 
type, with approximately 20 per cent presenting 
a history of otosclerosis. These observations are 
not in agreement with those of an earlier investiga- 
tion, made by Shambaugh, of 165 adults with ad- 
vanced deafness. This author reported 70 per 
cent had lost the hearing because of otosclerosis, 
12 per cent because of tubotympanic involvement, 
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and the remaining 18 per cent because of various 
other factors. Since Shambaugh’s group consisted 
only of subjects with advanced deafness, this 
factor could account for the difference in the statis- 
tics and observations. 

In evaluating the major causes of deafness in 
elderly persons, the influence of some of the con- 
stitutional diseases cannot be disregarded. In- 
cluded among those of first importance are arterio- 
sclerosis, nephritis, diabetes, syphilis, tuberculosis 
and the anemias. Other blood disorders, like 
leukemia, sometimes affect the hearing function.® 
Endocrine imbalances and nutritional deficiencies 
are known to alter the hearing, though proof of 
these influences is only partially satisfactory. It 
can be stated, however, that any organic disease 
which, directly or indirectly, leads to degenera- 
tion of the acoustic nerve may be responsible for 
hearing loss. With this loss often are associated 
other annoying symptoms, of which vertigo and 
tinnitus are the more prominent. 


Types of Hearing Loss in Older Persons 


Mention already has been made that the types 
of hearing loss in older persons frequently are no 
different than those in younger persons. These 
losses are classified as conductive, receptive and 
perceptive. As Bordley? pointed out, however, 
the organic lesions responsible for severely im- 
paired hearing in elderly persons result from the 
accumulations and the degenerations of a life- 
time, and seldom is the functional loss owing to 
a single lesion. This statement is stressed because 
of the general misunderstanding of the hearing 
problems in older persons. Although otologists 
are familiar with the situation, many practitioners 
are uninformed and regard every hearing impair- 
ment which develops in an elderly person as a 
form of deafness inevitably attributable to aging. 
As a consequence of this fallacious assumption, 
patients are incorrectly advised as to the course 
to pursue. 

The fact that hearing defects in a large per- 
centage of older persons are of the classical types 
is one of the more important developments in 
geriatric otology. It is important because of the 
relationship the diagnosis bears to the prognosis. 


Present Study 


The present investigation was undertaken to 
determine the nature and cause of hearing loss in 
a group of 200 persons ranging in ages from 50 
to 80 years. The case records were unselected, 
and therefore, it was believed, represented a cross 
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section of patients who daily consult the otologist 
because of some hearing problem. In approxi- 
mately 50 per cent of the subjects, the cause of 
the deafness could not be attributed to changes 
incident to the age factor. Actually, the causes 
responsible for the hearing impairment were simi- 
lar to those found on the average in persons un- 
der 50 years of age. This finding invalidates 
the thinking of those who without adequate 
evidence ascribe to physiologic aging all the 
hearing losses in older persons. 

Although improvement in hearing function is 
not always possible, irrespective of the age factor, 
if a correct diagnosis is made, patients can, at 
least, be given the benefit of conventional treat- 
ment. In the patients with the classical types of 
deafness segregated for this study, it was impos- 
sible to determine the precise number who im- 
proved under treatment. Improvement was the 
rule and not the exception, however, and in a gen- 
eral way can be said to have been comparable to 
that usually experienced by younger persons with 
similar hearing defects. 

Diagnostic and Therapeutic Approach for 

Hard-of-Hearing Older Person 

Discussion of the subject thus far has made 
it clear that diagnosis of the type of deafness suf- 
fered by an older person cannot be based merely 
on conjecture. A comprehensive audiologic and 
otologic evaluation is imperative for the purpose 
of accuracy.. Before the tests are undertaken, a 
complete general physical examination of the 
patient is in order. The results of these tests 
and examinations should determine the therapeutic 
course to pursue. 

Wilkerson,® in a comprehensive review of the 
subject of presbycusis, emphasized that in examin- 
ing patients with this disability, the entire science 
of gerontology must be considered, since normal 
aging produces a complex psyche and soma. In 
his opinion, psychiatric and psychologic studies 
are frequently of value. This aspect has been 
stressed also by Bordley? and others. Failure 
by the otologist to build up an outlook of optimism 
in the patient renders psychiatric cooperation an 
urgent necessity. 


General Comment and Conclusions 


The problem of aging is one of increasing 
magnitude. Its multiple aspects require volumes 
for adequate elucidation. Here we are concerned 
with one facet of this large problem, that of hear- 
ing loss of persons of advanced age. Clinically, 
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Studies and experience have demonstrated that 
a ‘arge percentage of hearing loss in older per- 
sc:is includes the classical types. With modern 
thrapeutic procedures the prognosis of the classi- 
cai types of hearing impairnient is uninfluenced 
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by the age of the patient. At no time should ad- 
vauced age be considered as an illness but merely 
as a regular period of the person’s life.® 


Finally, it should be emphasized that at pres- 
ent the outlook for hard-of-hearing elderly per- 
sons is considerably brighter than in the past. 
Modern developments have spelled a more satis- 
factory future for most of the hearing-handicapped 
senior citizens. 


Summary 


Hearing difficulties in persons of advanced 
age pose a serious medical and community prob- 
lem, because the number of hearing-handicapped 
persons is constantly on the increase. 

Too often, deafness or partial deafness is as- 
cribed to irreversible changes in the body and in 
the auditory organ, when, as a matter of fact, the 
cause is no different from that responsible for 
hearing impairment in younger persons. 

In elderly subjects with hearing deficiency, the 
influence of constitutional diseases must be serious- 
ly considered. 

It has been held that the organic lesions re- 
sponsible for pronounced hearing impairment in 
older persons result from the accumulations and 
degenerations of a lifetime, and seldom is the func- 
tional loss owing to a single lesion.? 

The recognition that hearing defects in a large 
percentage of older persons are of the classical 
types is one of the more important developments 
in geriatric otology. 

An analysis of the case records of 200 patients 
in the older age group, an adequate cross section 
of those daily consulting the otologist, disclosed 
that in approximately 50 per cent of the subjects 
the hearing loss was of the classical types. 

Before a conclusive diagnosis is made of the 
deafness suffered by an older person, a complete 
physical examination and a comprehensive otologic 
and audiologic evaluation are imperative. 

Unless the hearing loss of an older person 
can be proved to be due to irreversible organic 
changes, the prognosis for improving function of- 
ten is favorable. 
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The outlook for the hard-of-hearing senior 
citizens has been brightened considerably through 
modern developments in diagnosis, therapy and 
rehabilitation. 
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Discussion 


Dr. G. Dexkte Taytor, Jacksonville: Unfortunately, 
my experience does not permit me to share the optimism 
of the essayist regarding the beneficial results of the 
treatment of deafness in patients in the age group of 50 
to 80 years. In reporting an analysis of 200 cases of 
deafness in this age group, the authors of this paper esti- 
mated that approximately half of the patients had so- 
called classical types of deafness similar to those observed 
in persons under 50 years of age. They were, however, 
unable to determine the precise number who improved 
under treatment. Nevertheless, they were under the im- 
pression that improvement was the rule and not the ex- 
ception. A more critical analysis of the results of therapy 
in these cases in which conventional types of deafness 
were diagnosed would be helpful in substantiating or 
refuting their favorable prognosis. 


In contrast to their impression, my experience with 
patients in this age group leads me to conclude, without 
statistical analysis, that the large majority of them have 
irreversible hearing loss. Certainly every effort should 
be made to establish the correct diagnosis and avoid any 
tendency to assume that the aging process alone is the 
etiologic factor. Every patient, regardless of advancing 
years, should indeed have the benefit of conventional 
treatment for the classical types of deafness when such 
treatment is warranted. The patient with otosclerosis, 
for example, in the 50 to 70 year age group may be 
benefited by surgical therapy if the secondary nerve in- 
volvement is not too extensive. Conductive losses due 
to serous otitis media or tubotympanitis may be aided 
by medical treatment. The hearing loss associated with 
endolymphatic hydrops may be alleviated by medical 
management, and such management of some constitutional 
diseases may lessen the local manifestations on the organ 
of hearing in some instances. It is my opinion, however, 
that in my practice presbycusis remains the commonest 
cause of deafness in this specified age group. 


I agree with the authors that the outlook of the hard- 
of-hearing senior citizens has been brightened by rehabili- 
tation. The establishment of excellent hearing centers 
throughout the nation to assist them in hearing aid 
evaluation and aural rehabilitation has been a great boon. 
There is real need in this state for more hearing centers 
such as are sponsored by the American Hearing Society. 
We as physicians should alert the public to this need for 
the establishment of hearing centers throughout the state. 


Elderly persons with hearing loss are in dire need of 
sympathetic understanding and guidance. Reassurance 
that they will not be totally deaf and encouragement 
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and guidance offered by the physician will be of great 
benefit to them. Helping them to adjust to their handi- 
cap may be his most effective role. 

Dr Btivum, closing: The fact that a person wears 
a hearing aid does not necessarily imply that he came 
by it through correct channels. It is understandable why 
some hard-of-hearing persons, especially those in the 
older age groups, will go directly to a dealer and without 
knowing the nature of their hearing problem purchase 
a hearing aid. It is not understandable why some phy- 
sicians refer hard-of-hearing oldsters to hearing aid dealers 
when their first move should be to refer these persons to 
an otologist. 

Although the aging process may produce an out-and- 
out-presbycusis, just as often the cause of the hearing 
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loss is no different than that of younger persons. If 
this 1s actually determined, as it should be by modern 
diagnostic methods, hard-of-hearing persons, irrespective 
of age, will be given the benefit of recognized treatment 
procedures, and a fair percentage will respond favorably. 

The message we would like to put across is that hear- 
ing Icss in older persons is not necessarily a deterioration 
ascribable to the normal aging process. Under no cir- 
cumstances should these older persons be denied a com- 
prehensive hearing examination, the same as is given 
younger subjects. Hard-of-hearing older persons should 
be discouraged from purchasing a hearing aid before con- 
sulting an otologist. Cooperation of the medical profes- 
sion is sought, in this connection, for the benefit of hard- 
of-hearing oldsters. 
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The Prevention and Management 


Of Football Injuries 


CHARLES R. BURBACHER, M.D. 


AND 


Davip WIKE* 
CORAL GABLES 


It is the intention of this presentation to dis- 
cuss in a rather general way the subject of man- 
agement and prevention of the most common and 
frequent injuries encountered by a team physician 
caring for athletes participating in the activity 
of football. The subject matter is drawn from our 
experience in dealing with this type of patient at 
the University of Miami at Coral Gables. As is 
the case in most branches of medicine and sur- 
gery, the prevention of the disease or the injury 
should be the subject of as much attention as is 
the therapy of the condition once it has developed. 


Preventive Measures 


As the sport of football has become more 
highly organized, various means of prevention of 
injuries have developed more or less automatical- 
ly. Following are several factors which have 
played a great part in comparatively recent 
times in the prevention of injuries to those partic- 
ipating in this sport. 

EQUIPMENT.—Through the joint cooperation 
of sporting goods manufacturers, trainers, coaches 
and team physicians, the football players’ uni- 
forms and protective equipment have undergone 
such radical change that should a player wearing 
the equipment of the twenties appear on the 
gridiron today, he would hardly be recognized 
as one who intended to participate in the sched- 
uled event. 


RuLeEs.—All organized football today is played 
under rules which pertain to equipment as well as 
to the technicalities of the game itself. All play- 
ers must wear a complete set of protective equip- 
ment at all times. Any additional protective pads, 
splints, casts, or similar devices also must con- 
form to rules that are intended to eliminate equip- 
ment that could produce additional injury to the 
athlete who wears it or to his opponent. In most 
conferences the addition of special equipment 
must be reported to the officials prior to a game; 


*Trainer, Athletic Department, University of Miami. 





they in turn inspect it and pass upon such de- 
vices or reject them. 

CONDITIONING.—Most coaches and _ trainers 
have learned by long and sad experience that a 
football player cannot be conditioned sufficiently 
in the first week of practice to allow him to partic- 
ipate efficiently or safely in the first full dress 
scrimmage. At the University of Miami our 
players are briefed before they leave school in 
the spring regarding certain training measures in 
which they are expected to participate through- 
out the summer. When they return to school for 
the opening of fall football practice, the opening 
event is that of the six minute mile. All candi- 
dates for the football squad, upon reporting, 
must demonstrate their ability to run a mile in 
six minutes on the running track. Those who 
fail to do so must continue to run their daily 
mile until the six minute barrier has been broken. 
With this event coming up when the potential 
football player reports for practice, we believe 
that he learns to make a real attempt to keep him- 
self in condition during the summer months. 

PHysICAL EXAMINATION.—All athletes partic- 
ipating in an organized sport, regardless of its 
nature, should have the advantage of a prepartic- 
ipating physical examination. It is our practice to 
divide our football squad into two groups for such 
an examination. One group is made up of those 
with whom we are acquainted through their pre- 
vious participation, upon whom we have certain 
medical records and a history of previous in- 
juries. The other consists of those with whom 
we are dealing for the first time. It is obvious 
that this group should undergo a more thorough, 
com ete general physical examination, in order 
that ! base line may be determined. It is especial- 
ly important in the instance of football players to 
make specific inquiry as to past injuries. We be- 
lieve that rather complete records should be 
maintained on all athletes, beginning with the 
initial examination, with additional entries per- 
taining to all future illnesses and injuries. 
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Head Injuries 


The improved type of football headgear has 
reduced intracranial injuries to a minimum. We 
continue, however, to encounter a mild concus- 
sion type of injury each season. If a player who 
is down on the field is observed to be definitely 
unconscious, he should be removed from the 
playing field on a stretcher and observed for a 
brief period of time on the side line and in the 
dressing room. If the coma persists, it is obvious 
that he should be immediately removed to a hos- 
pital for neurosurgical evaluation and care. The 
usual mild concussion produces a dazed player 
who is temporarily mentally confused. If examina- 
tion and interrogation on the field reveal that he 
lacks orientation as to his whereabouts, the 
score, or his blocking assignment on a stated 
play, he should be removed to the side line and 
observed closely until it is determined that his 
cerebration is intact. We believe that he may 
then safely resume playing, but the trainer or 
team physician will watch his reactions closely 
through the remainder of the game. Occasionally 
a player will become somewhat prone to show 
repeated episodes of this mild type of concussion. 
In such a case, we think that neurologic or 
neurosurgical evaluation is indicated before he is 
permitted to experience these temporary black- 
outs or dazed periods game after game. ~ 


Spinal Injuries 


Although each season we read of a few in- 
stances of fracture of the cervical spine with 
paralysis or death, the frequency of this type of 
injury has been reduced materially in recent 
years in organized football. In our opinion this 
gratifying development has come about largely 
through conditioning of the athlete and through 
closer supervision and organization of the sport. 
Anyone who has complaints of pain and limitation 
of motion, especially with radiation of discomfort 
to either or both upper extremities following a 
neck injury, should have adequate roentgen ex- 
amination before being permitted to resume play- 
ing. The occasional stiff neck can usually be 
promptly relieved by adequate physical thera- 
peutic measures, but we do not think that a 
player should be permitted to resume the con- 
tact activities of the sport so long as any true 
limitation of motion exists. The occasional low 


back strain or sprain likewise is alleviated in the 
course of a few days by physical therapy and 
rest. If the symptoms and disability persist, 
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roentgen examination is indicated. It is our ex- 
perience that, again because of conditioning, low 
back complaints are surprisingly infrequent and, 
if they develop, are usually superimposed upon 
some congenital anomalous development in the 
lower lumbar spine. At the University of Miami 
we have not encountered a disk lesion developing 
during a player’s active football career. 


Shoulder Injuries 


Despite the advances and development of pro- 
tective shoulder equipment, injuries in the region 
of the shoulder girdle continue to be, along with 
knee injuries, the proverbial headache for foot- 
ball trainers and team physicians. The most 
common shoulder injury is that of injury at the 
acromioclavicular articulation (shoulder separa- 
tion). Dislocation at the acromioclavicular artic- 
ulation lends itself to a rather obvious immediate 
diagnosis, but specific measures should be carried 
out to determine the extent of the injury. For- 
tunately, most of the injuries of this type are of 
an incomplete nature in that there has been tear- 
ing of the ligaments at the joint itself, but the 
infraclavicular ligaments (conoid and trapezoid) 
remain intact or are only partially ruptured. 

In the complete dislocation all supporting liga- 
ments of the articulation have been completely 
ruptured, allowing the joint to become completely 
dislocated. Differential diagnosis must be made 
by roentgen examination. The technic consists of 
making an anteroposterior examination of the area 
with the patient erect and holding approximately 
10 pounds of weight in the hand of the affected 
side. We have had the unfortunate experience on 
a few occasions of having had roentgen examina- 
tion made with the patient in a supine position 
in which a normal relationship between the distal 
clavicle and acromion process was demonstrated 
only to observe a complete dislocation to be 
present the following day when: the patient was 
examined in an erect position. The incomplete 
separation is treated by a period of rest until the 
acute symptoms subside, and the player with this 
type of injury may usually return to full duty in 
a period of one to three weeks. With a complete 
dislocation the athlete is retired for the remainder 
of the season, and the condition in our experience 
is best treated by surgical repair. 


Dislocations at the Shoulder Joint 


Here again the shoulder pad has not been de- 
signed that can satisfactorily protect the athlete 
against this type of injury. In our experience 
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cc ipanied by fracture, as is frequently seen in 
ol er persons. It is our practice, after making a 
di nosis which is fairly obvious, to make an im- 
m< diate attempt at reduction in the dressing room 
wi nout anesthesia or with the analgesia of in- 
tr. venous morphine. It follows that if this at- 
teispt is unsuccessful after a reasonable amount 
of manipulation, an immediate reduction under 
general anesthesia should be done at a hospital. 
Postreduction care should be in the nature of at 
least four weeks’ immoblization with the arm re- 
stricted in a position of adduction. The usual 
investigation as to the possibility of nervous or 
vascular damage should be made in each case of 
shoulder dislocation. 
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Elbow Dislocation 


Fortunately, this injury is comparatively rare 
in football. In our experience it retires the player 
for the remainder of the current season because 
of the prolonged period of limited motion that 
follows this injury. 


Injuries in the Region of the Hip 


In our experience the most frequent injury 
encountered in this region is that of repeated con- 
tusion in the area of the iliac crest. Fortunately, 
this is not a serious injury in that it does not 
impair the player’s efficiency or ability to protect 
himself, but because of the fact that the pain 
on contact is severe, a player suffering from this 
type of injury loses some of his desire and in- 
centive to block in his usual manner. This is one 
condition in which we believe that the use of 
local anesthesia for temporary relief of discom- 
fort is safe and ethical. 


Injuries at the Knee Joint 


Injuries at the knee joint continue to be the 
bugaboo of football players, trainers, coaches and 
team physicians. This situation is due primarily 
to the fact that anatomically the knee is the most 
unstable major joint of the body. The osseous 
architecture is such that no structural bony stabil- 
ity exists. All of the stability of the joint de- 
pends upon the supporting ligaments and the 
activating musculature of the articulation. Pro- 
tective equipment to add stability to the knee has 
not been designed (and in our opinion never will 
be) that would lend support to this joint and still 
permit an athlete to run in an efficient manner. 
In the present football uniform there is an an- 
terior pad which prevents severe contusions and 


ulder dislocations in athletes are rarely ac- 
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abrasions of the knee; otherwise, this joint is on 
its own. Conditioning of the leg musculature and 
the ability of the player to avoid blockers and 
tacklers successfully are the only equipment the 
player possesses in protecting the knee, which is 
the target for most of his opponents’ physical ef- 
forts. 

When a knee injury is incurred, an immediate 
examination by competent hands is indeed indi- 
cated. In the course of a few minutes hemorrhage 
into the joint may mask many of the cardinal 
signs necessary for a differential diagnosis of the 
various knee injuries encountered in this sport. 
Routinely we first examine for gross evidence of 
fracture of the lower portion of the femur or 
upper portion of the tibia. If these signs are ab- 
sent, the knee is tested for the ability of com- 
plete active and passive extension, which is al- 
most always limited in a severe meniscus injury. 
The drawer sign test for possible cruciate ligament 
injury and abduction and adduction of the tibia 
on the femur to test collateral ligament stability 
should all be carried out before the general reac- 
tion of hemorrhage, edema and effusion develops. 
Definitive treatment of one or more of these in- 
juries will depend upon the diagnosis and does 
not come within the scope of this paper. General 
measures include the immediate application of ice, 
pressure, and semirigid or rigid splinting if pain 
and disability are pronounced. If distention of the 
knee is excessive, repeated aspirations may be 
necessary. We believe that all knee injuries ex- 
cept the obviously minor sprains should be studied 
roentgenographically to rule out incomplete frac- 
tures, avulsion of the tibial spines or osseous path- 
ology such as osteochondritis dissecans. 


Foot and Ankle Injuries 


One of the most frequent injuries to athletes 
is the sprained ankle. The various methods of 
taping of the ankle in the sports in which it is 
indicated will usually serve to minimize the in- 
jury and prevent complete rupture of the liga- 
ment. Despite the most efficient “tape job,” 
however, the foot and ankle are prone to the 
inversion type of trauma resulting in some de- 
gree of damage to the lateral ligaments. At the 
time of injury the athlete remains on the ground 
and complains of his leg and foot; an immediate 
diagnosis is desirable. He will be seen at once 
by the trainer, who will determine whether or not 
he is to continue or be replaced. If the injury 
occurs in practice, it is usually the responsibility 
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of the trainer to make this diagnosis and institute 
treatment. If it occurs during a scheduled event, 
the trainer may or may not have the assistance 
of an attending physician to aid him in the diag- 
nosis and make recommendations as to whether or 
not the player should continue and what treat- 
ment should be instituted. 

In order to have a common ground for dis- 
cussion as well as treatment of ankle sprains, 
Dr. Don H. O’Donoghue of the University of 
Oklahoma has classified this injury in three cate- 
gories: (1) mild, (2) moderate and (3) severe. 

Mitp ANKLE SPRAIN.—The mild ankle sprain 
is one in which there has been a partial tear of 
some portion of the ligament or its attachment 
which is not sufficiently extensive to produce 
actual functional weakness of the involved struc- 
ture. In this type of sprain we find rather mini- 
mal complaints; the swelling will be slight, tender- 
ness will be localized, and there will be only 
mild disability. The player will usually have got- 
ten to his feet unassisted and will be trying to 
“work it out.” Examination will reveal no ab- 
normal motion at the joint, but there will be some 
pain upon forced active or passive motion of in- 
version. 

A roentgenogram of this type of injury will 
show no abnormalities. With the mild ankle sprain 
no specific or extensive treatment is necessary. 
Application of cold packs for a short period of 
time and restrapping are usually effective in re- 
lieving the discomfort and disability, and the 
player may safely be allowed to resume playing. 
If the pain and disability are excessive or suf- 
ficient to render the player ineffective, treatment 
by strapping and by limitation of activity for a 
period of a few days usually effects an entirely 
satisfactory recovery. The strapping should be 
continued until the discomfort has completely dis- 
appeared. It is obvious that the criteria for this 
type of management depend upon an accurate 
diagnosis to be sure that the injury is only a 
mild type of sprain. 

MopERATE ANKLE SPRAIN.—This second class- 
ification is applied to the group of injuries in 
which there has been more extensive damage to the 
ligaments but in which there is not as yet actual 
complete interruption of the continuity. Injury 
will have been incurred from a sharp acute inver- 
sion of the ankle. The patient will usually be on 
the ground and exhibit evidence or rather severe, 
immediate pain. He may be able to stand, but will 
not have put forth much effort to work out his in- 
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jury. There will be immediate swelling and evi- 
dence of a local hematoma which will first be 
sharply localized, but will rapidly spread out 
through the area. 

Upon immediate examination, local tenderness 
will give a clue as to what ligament is injured, 
but in the course of a few minutes to a few hours 
the discomfort and tenderness will be so diffuse 
as to prevent sharp localization of the injury. 
Roentgen examination usually gives negative re- 
sults unless the injury has occurred at the point 
of ligamentous insertion in the bone where a few 
bone chips may be noted to have been pulled free. 
The roentgenograms and clinical examination in 
this type of injury will not reveal evidence of ab- 
normal mobility at the ankle joint. Treatment of 
such a condition must be more extensive and 
specific than that of a mild sprain where the 
aim of the treatment is largely to relieve the dis- 
comfort. In this type of injury there are two 
aims in the treatment; the first one is to relieve 
the present injury, and the second is to prevent 
further injury. The ligament may have lost most 
of its structural strength, and slight further in- 
jury could probably result in a complete lacera- 
tion of the structure. 

It is well known that in many localities local 
injection treatment, employing novocain and 
hyaluronidase, varidase, or some similar prepara- 
tion, is employed. If such treatment is to be used, 
there is an indication for it in this type of in- 
jury. At the University of Miami we have con- 
tinued to employ the modalities of physical medi- 
cine in the treatment of sprains with satisfactory 
results. It does not follow that we condemn in- 
jection treatment. It is our practice immediately 
to apply pressure and ice; usually we continue this 
treatment for a period of 12 to 24 hours. The 
use of pressure and cold has a threefold purpose: 
(1) It affords relief of the pain of the injury, (2) 
it helps to reduce excessive swelling, and (3) it 
prevents excessive bleeding at the site of injury. 

One of us (D. W.) has been using a sponge- 
like plastic preparation which facilitates the ap- 
plication of cold and pressure in that the material 
can be repeatedly immersed in ice water, applied 
to the part and wrapped in an elastic bandage. 
This material serves as a source of cold and 
pressure at the same time. As soon as the swell- 
ing is controlled, the ankle should be protected 
by splinting in a semirigid dressing consisting of 
sheet wadding and elastic bandages until the 
swelling further subsides. At this time, if further 
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ex: nination indicates that a considerable degree | 


of ‘gamentous damage is present, a cast should 
be 2pplied. The point may be raised that this 
me: sure is unnecessarily prolonging the period of 
diss bility, but it follows that if actual ligamentous 
dar.age is present, the period of disability will 
extend for several weeks. It is our belief that a 
complete rest in a cast will actually, in the end, 
shorten the period of disability and afford op- 
poriunity for more complete healing, thereby 
reducing the incidence of future injury or possible 
permanent disability. Following removal of the 
cast, which is worn from one to two weeks, there 
probably will be some local tenderness, and at 
this time an adequate strapping should be em- 
ployed. Strapping should be continued until all 
symptoms have completely subsided. Such an in- 
jury usually produces disability for athletic ser- 
vice for a period of three to four weeks. 

SEVERE ANKLE SprAIN.—The third classifi- 
cation of ankle injuries is the severe sprain. In 
this type there is complete tearing of the ligamen- 
tous structure. The findings here will be essential- 
ly the same as those seen in a moderate sprain, 
namely, tenderness, swelling, and pain on reproduc- 
tion of the force of injury, but all symptoms will 
be more severe. There will be immediate disability. 
Immediate examination may reveal abnormal 
rocking motion at the ankle, and this finding may 
also be demonstrated on roentgen examination. 
Treatment of this injury is essentially the same 
as that described and employed for the moderate 
sprain. If those responsible for handling the in- 
jury are of the group that employs injection meth- 
ods, there is definitely an indication in this severe 
injury. As previously stated, at the University. of 
Miami we still stay with the modalities of physical 
medicine. With a severe ankle sprain, that is, 
where there is complete rupture of one or more 
of the supporting ligaments of the joint, cast treat- 
ment is definitely indicated. It has been our 
thought that with adequate immobilization over a 
period of three to four weeks followed by protec- 
tive strapping and gradual return to activity, our 
results have been entirely satisfactory. 

In some circles surgical repair of the ligament 
has been advised and is carried out almost routine- 
ly. We do not condemn this method of treatment 
inasmuch as the results have been satisfactory. 
We have not found it necessary to repair surgical- 
ly ligamentous injuries of the ankle which are not 
complicated by fracture. Fortunately, the com- 
plete ligamentous rupture is comparatively in- 
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frequent, because with modern training methods 
the various ankle strappings employed usually 
prevent the foot from being everted or inverted 
through a range sufficient to rupture the ligament 
completely. 

FRACTURES.—Fractures about the foot and 
ankle in supervised athletic activities at the Uni- 
versity of Miami, fortunately, have been relatively 
infrequent. We believe that this circumstance 
among our football players is the result of two 
factors: (1) conditioning of the supporting mus- 
culature of the foot and ankle and (2) adequate 
and effective strapping. This fact is well borne 
out in press notices regarding fractures of the 
ankle and foot among athletes ‘in the nation. 
There are no available statistics to bear this out, 
but it is our opinion that we hear of many more 
ankle and foot fractures among baseball players 
than we do among the football players. It is not 
common practice routinely to strap ankles in or- 
ganized baseball. 

It is our opinion that the subject of traumatic 
myositis (charleyhorse) could best be presented 
by one who encounters the condition more fre- 
quently and who in the opinion of C.R.B. has 
been more successful in reducing the period of 
disability from such an injury in a more success- 
ful manner than most medical practitioners. Ac- 
cordingly, one of us (D.W.) has prepared the 
following opinion regarding the management of 
the so-called “American charleyhorse:” 

Routine Management of Soft Tissue Contusions 
Incurred in Contact Sports 

Soft tissue contusions and the American 
charleyhorse are synonymous; but to the coach 
and player these injuries also include muscular 
conditions that are caused by a violent straining 
or pulling of a muscle. Regardless of the cause, 
the primary physiologic pathology in most cases 
is about the same. Thus, the management of either 
case will be followed in much the same manner. 

Contusions in sports present themselves fre- 
quently in the following order: the quadriceps 
group, the forearm, the anterior iliac crest, the 
brachial muscles, and the lower leg group, par- 
ticularly the calf of the leg. 

For reasons of prognosis and as an aid in 
wise management of such contusions, I find it 
possible to divide these injuries into two cate- 
gories. First, there are those of moderate severity 
which cause the athlete to complain during the 
course of the game, but which do not affect his 
play to any noticeable degree, This type of in- 
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jury appears to be most acute after the “cooling 
off” period—usually the following morning. With 
proper care, as will be described later in this arti- 
cle, the largest percentage in this category will 
be ready for active participation within two to 
four days. Those of a very mild nature usually 
leave the athlete free of any discomfort after he 
warms up for his next practice session. 

Contusions in the second category are ob- 
viously those of a more severe nature. From 
my experience I have learned that when an athlete 
has received a violent blow to one of the afore- 
mentioned anatomic parts and shows emotional 
stress of pain and in addition lacks normal func- 
tion, one may be certain that he will be unable 
to participate actively for a period ranging from 
two to six weeks. Regardless of his constitution 
and willingness to carry on, he is just not able 
to perform satisfactorily immediately or shortly 
following the injury. In an average group of 75 
football players here at the University of Miami, 
I have found that approximately three of this 
group will not be able to participate actively from 
five to 65 days because of a severe contusion to 
some one of the previously mentioned parts. One 
of these three players will still be inactive after 
16 days from the time of occurrence of the in- 
jury. In my observation of all types of sports in- 
juries, I have noticed that players receiving a 
violent blow in the area of the brachial muscles 
seem to suffer the most pain. 

Success in dealing with these injuries lies with 
the immediate application of pressure bandaging 
and ice packs. With the moderate contusions I 
apply a counterirritant and a pressure bandage at 
the first opportunity. The object of the pressure 
bandage is twofold; it provides moderate pres- 
sure to control hemorrhage and also a mild mas- 
saging effect upon movement of the part. I rec- 
ommend extending the pressure bandage at least 
six inches above and below the focal point of the 
injury. “Bunching” of a pressure bandage by the 
inexperienced has caused some unnecessary condi- 
tions to exist. 

The following day I begin the application of 
either infra-red or moist heat packs. This will 
depend upon the degree of hemorrhage; if there 
are signs of massive hemorrhage, the boy is in- 
structed to continue with the pressure bandage 
and ice packs. With the contusion of moderate 
severity, 20 minutes of heat is followed by eight 
to 10 minutes of Ultra Sonic at 1.5 to 2 watts per 
square centimeter, depending upon the size of the 
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area to be treated. After the Ultra Sonic treat- 
ment, light stroking and kneading massage is 
applied for about five minutes. The treatment is 
concluded with the application of a mild counter- 
irritant and a pressure bandage. One now arrives 
at the critical point of management. Psychology, 
experience, and mostly good sense must be used. 
What shall this athlete’s activities entail? If he 
has at least 95 per cent functional efficiency, he 
will be ready for full duty. Ninety to 94 per cent 
efficiency usually will afford participation in all 
team drills, but NO CONTACT. Anything less 
than 90 per cent must be considered low efficiency 
and must be directly supervised by the trainer. 
This includes activities such as walking, jogging, 
running, and specific exercises for the given condi- 
tion. One can “run out” a charleyhorse but, in 
my opinion, not under the stress and strain of 
full scale activity. 

To express this rating scale is somewhat dif- 
ficult. It is based, however, on manual muscle 
testing and the range of motion in which the 
muscle or muscles normally move their respective 
anatomic parts. The object, of course, is to test 
for muscle power and/or any shortening of mus- 
cles because of spasm. A weakness will result in 
loss of movement in the respect that the muscle 
cannot move the part through its normal range 
of motion, decreasing the distance between the 
origin and the insertion. A shortening will result 
in loss of motion in the respect that the muscle 
cannot be elongated through its full range of mo- 
tion, either passively or by its opposing muscle. 
In a sense my grading scale is very simple; 95 per 
cent plus he can, 90 per cent plus he almost can, 
and 89 per cent minus he cannot. 

The procedures mentioned are followed in all 
contusions except those contracted around the 
brachial muscles. This injury has been on the 
increase in recent years because of new technics 
in offensive and defensive football play. A pres- 
sure bandage is applied along with a mild counter- 
irritant, and the elbow is then put in a sling for 
at least 48 hours. Keeping the elbow in a flexed 
position along with the application of ice packs 
during the acute stage of this injury has proved 
invaluable. Heat and massage are contraindicated 
during this stage as they tend to aggravate the 
condition. The primary effect in this type of 
contusion is painful as well as distressing to the 
athlete. It is, however, the possible secondary ef- 
fect that frequently develops which causes con- 
cern. The formation of an exostosis somewhere 
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a ng the origin of the brachioradialis is not too 


ommon. Repeated trauma, in my opinion, 
| always result in surgical repair. Special pad- 
g while in the acute stage is seldom—if ever 
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Contusions of a more severe nature are no 
mure difficult to manage than moderate ones ex- 
cent for the difficulty of convincing the athlete 
and, more often, the coach, of the seriousness of 
he injury. Physical therapy is given daily which 
consists of heat applications, Ultra Sonic, massage, 
and therapeutic exercises. Systemic chemotherapy 
has been tried in adjunct therapy but with no 
particular dramatic results. Our medical staff 
and I—from my own experiences—find no substi- 
tute for sound, scientific, physical therapy. 

The whirlpool bath is probably the most popu- 
lar modality in the high schools today. I, how- 
ever, think it the most misused modality. There 
seems to be only one operating temperature, 110 
degrees. I frequently see high school athletes suf- 
fering with severe contusions in one of the quad- 
riceps muscles. The typical history is: whirlpool 
bath two to three times a day at 110 degrees plus 
plenty of overuse. The more acute the injury, the 
lower the intensity of heat should be, the mini- 
mum being 102 degrees and the maximum, 110. 
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What ever the method of heat application may be, 
the intensity of heat and the acuteness of the in- 
jury must be kept in mind. 

Massage and therapeutic exercises in addition 
to heat bring most satisfying results. Heat alone 
is not the answer to some of the so-called dra- 
matic recoveries read about. Contusions of average 
severity remain acute from three to five days. 
Definite progress should be noted thereafter; if 
not, I consider the injury chronic as a result of 
poor management. 


Summary 


It is obvious that many of the possible injuries 
encountered in the sport of football have not been 
mentioned in this article. It was not our intention 
to cover completely the field of treatment of foot- 
ball injuries. 

The necessity of adequate supervision of the 
sport, insofar as prevention, treatment and prog- 
nosis are concerned, is emphasized. 

Preventive measures are reviewed, and injuries 
of the head, spine, shoulder, elbow, hip, knee, 
foot and ankle are discussed. In addition, the 
subject of traumatic myositis is presented from 
the viewpoint of the athletic trainer. 


263 Avenue Aragon (Dr. Burbacher). 
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The Pediatrician and Behavior Problems 


Of Children 


RicHarp E. Wotr, M.D. 
CINCINNATI 


In talking to you about behavior problems, 
and recognizing the fact that I certainly cannot 
be expected to give a recipe for the diagnosis and 
treatment of all of the behavior problems that 
plague a pediatrician, I shall attempt to work out 
with you some points of reference by which we 
might approach any behavior problem. I hope 
thereby to help us see where, as pediatricians, 
we can function, and where, as pediatricians, we 
need to refer parents to someone else, perhaps 
a psychiatrist, who. can help them. 

YESTERDAY TODAY TOMORROW 

I think as I talk you will see why I have put 
these three words on the blackboard. If we con- 
sider that behavior has meaning, then we see 
that there is some reason for anyone’s behavior 
at any given instant and that the behavior of 
any instant is the product of past experiences 
of the individual, what he has learned through 
his experiences in the past, plus the present sit- 
uation in which he finds himself and some con- 
sideration of the future, in terms of fear or hopes. 
These three ingredients account for behavior at 
any instant. So it boils down to yesterday, to- 
day and tomorrow, to produce the behavior of any 
instant of today. We can approach behavior that 
a parent tells us about, or behavior we see in the 
office or in the hospital by asking ourselves the 
question, “What is this behavior telling me? What 
is it saying? What does it mean?” Then we 
can question ourselves, according to the pattern 
that I tried to sketch for you yesterday: “What 
is this like in terms of normal growth pattern? 
What does this remind me of, this behavior that 
I see? What did it mean in that normal period 
of growth? Why would this behavior be neces- 
sary today? Why does the child need to have 
this behavior that we see now?” 

We ask ourselves: “What is today for this 
child; how does it look through his eyes? What 
strain is he under; what changes might there be? 
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Who are the persons in the picture?” Then, 
“What does this lead to in the consideration of 
his future? What is he hoping for? What is he 
afraid of?” Take an illustration, not afield 
from pediatrics, and one illustrated by the adult 
male in whom, in the service, enuresis developed. 
(There was quite an incidence of enuresis among 
naval personnel.) What did this mean in terms 
of normal growth? What was the whole business 
of bladder control in terms of the normal growth 
and development in the child? As we said yes- 
terday, this had much to do with the period of 
normal growth and development when the young- 
ster, having developed neurologically to the point 
where he could have conscious voluntary control 
of sphincters, learned that this behavior was 
prized, or valued, by society, by his parents par- 
ticularly, and that this was one of the ways that 
he could show that he was no longer a baby un- 
able to care for himself. This was a way for 
him to show that he was now more mature and 
could take care of himself, taking responsibility 
in this area. We also said that around the de- 
velopment of toilet behavior, the whole busi- 
ness of who is boss revolves, because this is some- 
thing in which two people, child and parent, have 
concern, though the actual control belongs to 
the child. What does this have to do with a man 
in the Navy who is now wetting his bed? Maybe 
we can see if we look at the behavior from the 
standpoint of emotional growth and development. 

What did this mean in normal childhood 
when a child gives up the childishness of wetting 
himself and, becoming more grown-up, goes to 
the toilet when he has to? It meant that he 
valued this independent activity, that it was not 
too threatening to him to give up his mother’s 
activity in this area, but it was something he 
could give up, not only because his mother liked 
him when he was more civilized and trained in 
this fashion, but also because, retaining her love, 
and having an impulse to grow toward independ- 
ence, he was able to make this step. 

Thinking in this way, about our Navy man 
with enuresis, in terms of normal growth, this 
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) an may be uneasy in the situation in which he 
i.ds himself and perhaps he does not want to 
so grown-up. Maybe by wetting the bed he 
« saying, “Who wants to take responsibility for 
,. mself in this situation?” He is not fully respon- 
iole for himself, for there are many other people 
p anning for him and he is really being maneuver- 
e! by other forces. This threat to his life is 
present, and maybe this behavior is saying, 
“ook, I still want to be a baby, I want out of 
tiiis,” and, consciously, of course, he knows there 
is no place for a man with enuresis in the Navy. 
If he had said he had enuresis, he would not 
have been accepted in the Navy, but this man 
did not have the problem of enuresis when he 
entered the service. Unconsciously, however, 
through this symptom, he is expressing his anx- 
iety about the situation he is in, the desire to 
be out of it, and there develops a meaningful 
bit of behavior that might bring about the re- 
sults that he wants. So the “Why would it be 
necessary?” today, for this man, becomes ob- 
vious. He wants to be taken care of, he wants 
to be protected, he wants to be out of the situa- 
tion that is life-threatening to him. In other words, 
independent, mature behavior is perhaps more 
dangerous than dependent, immature behavior 
when one is involved in war. In terms of “What 
does this lead to for the future?” it would get him 
out of this situation that mobilizes more anxiety 
than he is able to handle at the present time. This 
sort of approach to the behavior problems of 
children can be a great help to us in pediatrics. 

There are three major groups of the com- 
moner behavior problems that we meet in prac- 
tice: 
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Problems Closely Related to Aspects of Physical 
Care that Closely Involve the Mother 

The behavior problems that are associated 
with the most intimate aspects of child rearing 
and the most intimate aspects of the mother-child 
relationship are concerned with physical care. 

Going back to what we said yesterday, when 
the child’s physical and psychologic needs were 
being met by his mother, his psychologic relation- 
ship (emotional relationship) with her was de- 
veloping. Thus, if faced with a feeding problem, 
whether vomiting, excessive crying, colic, or what- 
ever, look at it in terms of, “What else is in this 
feeding besides the formula or the food? What 
is this behavior of the child to this feeding? 
What is this telling about him? What is this 
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telling me about the mother-child relationship? 
What is it telling me about this baby neurologi- 
cally? What is it telling me about his physical 
equipment, his physical adequacy, his neurologic 
integration?” Babies are not all the same, and 
there seem to be some that demand more physi- 
cal attention to begin with than others. You see 
babies in newborn nurseries, and they are not 
all alike. There are some that look as if they 
are born ready to strike out and lick the world, 
and there are others that look like limp wash- 
rags. Yet, they all fall within the broad span of 
normal. (I am not talking about children who 
have brain injury.) Nevertheless, there is a dif- 
ference in their vitality, and they cannot help 
but be different in the way in which they are go- 
ing to meet situations, and the way in which the 
mother-child relationship is going to get started. 

Mothers differ, too. Perhaps psychiatrists 
have overemphasized the mother-child relation- 
ship in terms of what mothers do to babies or 
fail to do to babies. Maybe we have not paid 
nearly enough attention to the difference in ba- 
bies. This might lead us closer to the answer to 
some of the questions that parents ask us, such 
as “I cannot understand why this child is like 
he is and why my other children are all right.” 
Here is the question that stumps us in medicine, 
but maybe the difference in the individual infant 
and in the way he grows through childhood is 
something that deserves much more thought than 
just assuming that any individual will react in 
the same way depending on how he is treated— 
not only according to how he is treated, but also 
according to his reacting mechanism. Mothers 
being different, we might approach an under- 
standing of the feeding problem by “What are 
the mother’s needs in this situation? Is her need 
to take care of this baby or to be concerned with 
him? Is he accepted in the first place? Is he 
only accepted for a reason within her psychology? 
Is something going on within this mother now, 
or has something been going on, that has made 
it more important for her to show this concern, 
or this tension, around the life-saving aspects of 
getting food into the baby, or that has impressed 
the overconcern of the mother’s attempts at get- 
ting food into the baby? Why should this be 
such a pressing problem to her?” Maybe we 
can find why this might be. 

We can expect people to have a good deal of 
predictability about them. If a mother had a 
hard time retaining a pregnancy, we can expect 
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her to have more anxiety in the life-saving as- 
pects of early child rearing and feeding. We can 
expect her to have more anxiety about whether 
or not the baby is breathing properly or is cov- 
ered. If she has lost a child before this baby, 
we can expect her to have more anxiety. Why 
would this not be natural? If there are any reser- 
voirs of anxiety in such a parent, this problem 
would mobilize more. A mother who has had a 
severe health problem herself could be expected 
to be health-conscious or body-oriented towards 
her baby. The number of mothers, for instance, 
who either have tuberculosis themselves, or in 
whose family there has been tuberculosis, often 
have fat children. Get them to talking about 
gain in weight and you will see they are not up- 
set hy the beginning of obesity in the child; in 
fact, they really like it. This makes them feel 
good. ‘t is not long before such a mother is able 
to verbalize it and tell you why; gain in weight 
is related, in her mind, to health, and loss in 
weight to illness. There was emphasis on the pa- 
tient’s weight while she had tuberculosis and 
during her recovery period. To be heavier was to 
be healthier, in the psychology of those parents 
who have had tuberculosis, or had it in the fam- 
ily. I have seen women in whose families the 
actual tuberculosis did not amount to much, but 
the household revolved about the cured father 
and the feeding of the father, so that food was 
emphasized in terms of health building. When 
this “little girl” grows up and has her first baby, 
without realizing it, she pushes food and has to 
have a heavy, rapidly gaining baby. 

An older mother, who had her first baby to- 
ward the end of the child-rearing period, can 
be expected to have more concern about her baby 
than younger mothers. The woman who was sick- 
ly herself in childhood (though the indisposition 
may not have amounted to anything medically) 
grows up, dates late, marries later and thinks of 
herself as an inadequate physical specimen. She 
cannot help but feel some inadequacy, psycho- 
logically, as a feminine person. Although she 
marries, becomes pregnant and has a baby, she 
is likely to find fault in him because she is look- 
ing for the same kind of inadequacy in her off- 
spring. It may, or may not, be present, but the 
woman who approaches maternity with feelings 
of physical inadequacy herself can be expected to 
have excessive concern about the physical endow- 
ment and physical adequacy of her baby. 
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Another problem that is closely related to 
the earliest activity of mothers with their babies 
is, of course, the bowel problem. Constipation, 
or concern about stools being loose, may be 
thought of by associating to, “What else does 
this mean to this mother? What are her con- 
cerns about elimination?” Often women who have 
constipation problems themselves are looking for 
them in their young. This situation we see over 
and over again. What does all of this mean to 
the mother? What is the production of the stool 
by a toddler besides elimination? What about the 
discipline involved? ‘Do what I want you to 
do; be a good boy.” How we associate cleanli- 
ness with godliness! “If you’re a clean boy, 
you’re good; if you’re dirty, you’re bad.” What 
about this aspect of it? For whom is he doing 
this then? Is this behavior that he is supposed 
to be giving to his mother and is this more than 
he wants to do? Is he withholding his stoo] to 
show his resistance to excessive demands? 

Soiling can be looked at similarly. It can be 
an indication of being a baby. “Look, Mom, I 
can’t take care of myself; take care of me.” This 
might mean there is too much pressure to grow 
up, to be independent and conform to adult 
standards before the child is ready. Soiling may 
have an infantile component, but it also has a 
hostile component. When we mess something up, 
we are showing hostility, and when children soil, 
they are not just being babies, but they are be- 
ing angry, resentful children. Soiling or with- 
holding can be just as hostile. Perhaps the child 
has even more anxiety when he dare not use his 
stool to express hostility; so he shows his re- 
sentment and angry feelings by holding onto it. 
He may be thinking this will not bring him pun- 
ishment as would being messy, or soiling. 

Similarly, with bedwetting: There can be a 
dependent baby component to it, and it can also 
have a hostile component to it. When you wet 
somebody else’s sheets, certainly you are not feel- 
ing a great deal of love for that person. It al- 
ways interests me when I find a mother who is 
sleeping in bed with an older child who is wetting 
the bed. When you ask such a mother why she 
does so, you get a variety of answers. It is not 
always that she is looking for the companion- 
ship of this child and wants the child to stick close 
to her. A woman living alone, a widow perhaps, 
has a daughter sleep in bed with her, nine or 10 
years old. This girl wets her bed, and you won- 
der why in the world anyone would live in this 
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w y. We wonder why she does not let the child 


h: ve her own bed to wet. Often, this is a wonder-. 


fu. way for a mother to cover up her really basic 
re entment of the demands of the child on her, 
a: |, in allowing herself to be wet upon by the 
+}. id, she covers up some of the uncomfortable 
lings she has of wanting to be rid of the 
youngster anyhow. Whenever you have behavior 
iat seems to be irrational, this is a good key 
and may unlock the situation for you. Asking, 
you may find that the child is being exploited as 
a companion for a lonely woman, or that she 
is really being sucked dry by a woman whose life 
is empty. In this way, growth is interfered with, 
and this youngster’s behavior is telling us how 
she feels about the situation in which she finds 
herself. Her mother is perfectly willing to per- 
petuate it because she needs to camouflage the 
rejecting feelings which would make her un- 
comfortable. 

Some sleep problems can be similarly under- 
stood. Certainly mothering activities will revolve 
around feeding, elimination and sleeping. In the 
sleeping problem, too, we ask ourselves: “Who 
is anxious about going to bed, the separation, 
the dark? Is it the child, or is it, perhaps, the 
mother? Again, what is likely to make a mother 
uneasy or anxious about separating from her 
child?” She may have some fears left over from 
her own childhood, of what could happen when 
you were away from mamma in the dark. She 
may have some fears about her child, just as 
might have been shown in her concern about his 
feeding in terms of his life; he might smother 
if she is not real close to see that he is breathing 
properly. This may again be a way in which 
she covers up, by what looks like overconcern, 
the anxiety stirred by some negative feelings that 
she has for her baby. The most accepting and 
comfortable parents are not the ones who have 
to be looking in on their children all the time, 
and who ask the pediatrician, “Is this child doing 
all right, is he gaining enough, is he really a satis- 
factory child?” The parents who are overdoing 
the care and concern are less likely to be the more 
fully accepting parents. 

This is a lead the mother gives the pedia- 
trician frequently. It is an annoying lead, this 
overconcern and worry about something. You 
may not be worried about this, as a pediatrician, 
because there is not anything to worry about, but 
her worry about it is the tip-off. Pointing this 
out to the mother by saying, “Why in the world 
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are you so worried, what do you think is going 
to happen to that child?” helps the anxiety break 
through, and often there follows a statement of 
what you really want to know. Now you have 
something you can work with and you can do 
some debunking about the irrational concerns 
she may have. 


With sleep problems and other behavior that 
concerns them, mothers will ask for help and yet 
be doing everything possible to perpetuate the 
disturbances. All children show some concern 
about going to bed, some little concern about the 
dark. This is more than just not wanting to 
miss out on what is going on in the family, not 
wanting to be sent off to bed. Any child may 
be expected to ask mother to remain with him 
or to lie down with him. Some requests are met 
by an overready acceptance. Parents need to be 
told that if the mother is really not afraid of the 
dark herself and she knows nothing is going to 
happen to her child, that when he shows her he 
is afraid, her ability to reassure him, her own 
security, would nip any problem like this before 
it got started. If, on the other hand, the parent 
has some insecurity herself about this problem, 
whether it has to do with ancient fears of the 
dark or whether it has to do with specific con- 
cern about this youngster, and she responds to 
this initial request by lying down with the child, 
she is reinforcing this anxiety. By doing so she 
is saying, “Yes, there’s something to be afraid of, 
and mamma will lie down with you to see that 
nothing happens.” 


Many parents today are confused as to what 
they should do, and otherwise secure parents 
might think that this is the modern, considerate 
thing to do, to lie down with the child who might 
ask for this initially. The pediatrician can be 
most helpful in pointing out to the mother that 
this is not necessarily the best thing to do, that 
this may reinforce the anxiety which the child 
already has. We can be reassuring to the parent 
if we see her job as parent, and ours as pedia- 
trician, is not to insulate the child from all anx- 
iety, but to help him to live with what anxiety he 
has to live with; none of us are free of anxiety 
and this is only a wish on the part of the parent 
that she could prevent her child from having any 
anxiety. The better parent, and the more realistic 
parent, helps the youngster live with the anxiety 
that he has. You do not learn to tolerate anx- 
iety by never having it. Some parents seem to 
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think that their job is to prevent any anxiety 
(maybe called “frustration”) in their child. 


Behavior Problems Closely Related to Some 
Aspect of Discipline-Learning 

By discipline-learning, we mean discipline in 
its broadest sense. Again, I should like to men- 
tion feeding problems because there are feeding 
problems that are more related to the discipline 
of feeding than the younger version of feeding 
problems mentioned previously. 

Some children have parents who cannot say 
no and mean it. Any discipline-learning has to 
do with how you say no, mean no, and say it 
every time in a particular situation, so that the 
child learns to say no to himself and to develop 
internal controls of his own, a conscience. There 
are some feeding problems that are related close- 
ly to this. Certainly the obese person is undis- 
ciplined where eating is concerned. Whatever 
the reason, he is unable to discipline himself 
against overeating. Some children do not have 
the opportunity to develop discipline in eating 
because somebody, mother, father or someone in 
the household, needs to have him overeat, is un- 
able to say no to him when he wants food, or 
says he wants food when he really wants some- 
thing else. The food that the parent gives him 
thus becomes a symbol for something else with 
consequent overfeeding. Having had this exper- 
ience, a child seeks food in certain situations 
when he may be unhappy, feeling lonely or hun- 
gry for something other than actual food. Should 
the parent respond by feeding, he contributes to 
the obesity. 

Certainly stealing, the misuse of property, or 
the appropriation of someone else’s property, has 
to do with the learning of another kind of dis- 
cipline—the respect for private property. How 
has this been learned in this particular family? 
When faced with a problem having to do with 
delinquent behavior, always look for the incon- 
sistency and/or the delinquency in the parent. 
Many parents are delinquent. To be sure, they 
do not rob banks, or shoot people, and they do 
not tangle with the law, but they may be most 
delinquent in dealing with children. The parent 
who permits his child to drive before he has a 
learner’s permit is being delinquent. There is no 
excuse, no rationalization for this kind of be- 
havior. 

The child who is interested in matches lights 
a match, and his parent says, “Come now, if you 
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want to light a match, we'll light matches to- 
gether.” This is not making control easy for 
him. There is no reason to light a match unless 
there is a very good reason to light a match. Fire 
is something to be respected and to be used in 
a careful way. There is no such thing as a “nor- 
mal need” to strike matches. Parents need to 
hear this and that it is most confusing to a child 
when the parent permits the striking of matches 
when he is with him, but does not permit it at 
another time. 

This same attitude holds for stealing. Steal- 
ing is stealing. Whether you land in jail for it or 
not, it is still stealing. Although the petty thiev- 
ery of childhood can be understood (to be sure 
it is not rare), it is not normal. The parent who 
comes to you because someone else is now con- 
cerned about his child’s stealing, or because he 
cannot take the child in the store because he 
swipes things, will finally admit to you, when you 
question him, that the child has been stealing 
things before. “Oh, we’ve always had a little 
bit of that, but only at home.” As if this was 
not stealing! If you take something that belongs 
to a brother, this is not stealing, but if you take 
something from another boy’s locker at school, 
this is stealing. The delinquent attitude on the 
part of the parent is what gets in the way of 
learning the discipline of respect for private prop- 
erty. 

Lying can be discussed here. Why is the child 
lying? A child may lie because the punishment 
for what he has done is so severe that he feels 
he must lie. On the other hand, let us look at the 
discipline and let us look at the punishment. Pun- 
ishment becomes necessary only when discipline 
fails. If we could breed a race of perfectly disci- 
plined people, we would need no punishment. We 
have not been able to do that yet. Punishment 
and discipline are not synonymous. Discipline 
may not have had adequate time to be learned 
by the youngster, and the punishment for barely 
learned discipline, or for a break in discipline, 
is so severe that the child is actually pushed into 


lying. 


Problems Closely Related to Triangle 
or Social Situations 
Three people constitute a group, that is, a 
triangle situation. The roots of social problems, 
triangle problems, are in the family domestic 
triangle that we sketched in our first talk. The 
child and his mother and his father constitute the 
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firs triangle that a human being encounters. 
Fai ty solution of this triangular situation may 
cau the fears (phobias) which are psychologic 
mec ianisms to express fear resulting from one of 
the-- relationships, now projected upon some out- 
side object. If a child is really afraid of dogs, 
this fear should lead us to an interest in his tri- 
ang: situation. Where is he in relationship to 
his ‘ather? Where is he in relationship to his 
moter? The understanding that Freud gave be- 
longs to everyone. If this can be brought into 
consideration, it becomes understanding for any 
docior, for any teacher, and not just the property 
of the psychoanalyst. We can understand a 
child’s irrational fears through the insights of a 
psychoanalytic understanding of his situation. 
Without giving any pronouncement to a parent, 
but rather asking the parent, “What is Johnny’s 
relationship with you? What is Johnny’s rela- 
tionship with his father?” we may find some 
things going on that should be modified. Once 
modified, the fears may melt away. 

Sleep problems can be discussed on this level, 
too. The approach to enuresis in an older school- 
age child is through learning about his today and 
his yesterday. What are his feelings about him- 
self as a boy? How does his mother respect him 
or accept him as a boy? How does his father 
help him to be like him? Is he someone that the 
boy can be like, or is the father so rejected by the 
mother that he cannot be like his father because 
to be like him is to be rejected. These answers 
are not so difficult to determine. The male phy- 
sician gets some of the feeling tones from the 
mother of his boy patient. Is this a woman who 
has difficulty relating to a man; does she have 
to control the man? Enuretic boys usually have 
pretty controlling mothers. It seems to me that 
a male pediatrician will feel this situation in the 
presence of such a woman. If you could say to 
yourself, “I wonder what it is like to be her 
son?” many ideas would come to you. You can- 
not get angry at her (then you are merely doing 
what the son is doing), but you can feel your- 
self in the situation of this boy. You can meet 
the father and see how often he is just exactly 
as you thought he would be because you know 
this woman would only marry this kind of a man. 
Then you say to yourself, “Well now, how is this 
boy supposed to grow up to be a boy? Where is 
he going to find a man who is not this kind of a 
man who is controlled and led around by a wom- 
an?” Then ideas come to you about where you 
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can find such a man. You cannot replace the 
father, but you might help to strengthen him. 
You cannot castigate him for being passively con- 
trolled by his wife, but you can look for some 
indication that he wants to play a more aggressive 
role in dealing with his son. He wants to have 
a greater strength in the family constellation than 
he has, and you can say to him, “Yes, you have 
a right to do something,” and you can, perhaps, 
help him to do this in a constructive way. 

There are other men than the father in a 
boy’s life, and the pediatrician can help a family 
to the use of other resources. Using yourself in 
relationship to your patient, you may be the oth- 
er man in a boy’s life, a man who is not controlled 
by his mother, who is not rejected, who is not 
a man who feels inadequate. You are giving him 
a chance to identify with you as you get to know 
him. Whatever time you spend with him is spent 
with him and is not controlled by his mother. 
Maybe he is old enough to take a bus and come 
to your office alone, and you plan his visit, re- 
specting his time and yours. You never know 
what a deep significance there may be in some- 
thing that looks simple and superficial and may 
take only 20 or 30 minutes every other week. 

There are problems that are closely related 
to the truly social situation, school problems, par- 
ticularly social group school problems. Examples 
are the child who feels, and is, left out of things, 
and who is afraid to take a chance, who cannot get 
into happy relationship with his peers, and the 
child who is actually withdrawing and sits by 
the sidelines, watching, but afraid to join. 
We see patterns and we notice how early these 
patterns are laid down. The nursery school teach- 
er tells us about a child in the preschool age with 
such a concern for failure with its consequent 
loss of love that he will not venture. Better play 
it safe and do nothing. This is something to 
which a pediatrician can be quite sensitive in his 
office or on a visit to the home. The overly con- 
forming and the overly good preschooler is not 
suddenly going to be constructively venturesome 
and resourceful. Much more likely is he to re- 
main playing it safe. This may be right under 
our eyes in pediatric practice, and some of the 
mothers of such children get pediatric pats on the 
back. The thing that we praise them for, per- 
haps because it makes our role as a physician 
easier in the short term view, is the most neurotic 
adjustment upon the youngster who is our pa- 
tient. We have to watch ourselves so that we do 
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not condone this behavior, that we do not give 
pats where they are not deserved. Does the 
child’s overpoliteness or cleanliness deserve a pat 
on the back? Or does this, rather, demand some 
kind of questioning such as “I wonder if this is 
really as important as it seems to be to you. 
Let’s think about this and let’s look at it a little 
closer.” This approach may be more helpful in 
the long run. 

Tics can be included here—the habit spasms 
in children, the throat-clearing, eye-blinking, 
shoulder-hitching tics that are so annoying when 
do we treat tics? They are almost always in the 
eight to 10 year old and usually in boys. Why 
should this be? What is going on in this age 
period? What are children supposed to be doing 
when they are between eight and 10? Why might 
it be harder for boys than girls? 

Schoolagers are supposed to be doing much 
conforming, contributing much live muscle activ- 
ity, exhibiting many impulses to do things for 
the sake of becoming socialized and civilized 
children. Sometimes the course is difficult and 
the discharge of motor pattern comes out in re- 
petitive, meaningless habit spasms called tics, 
which cannot be stopped by telling a child to stop, 
but which can be modified if we can see in what 
kind of squeeze this child is involved. Why does 
he have to have this tic? It is not at all which 
tic he has, but rather why does he have a tic? 

The kind of tic has something to do with 
behavior that was meaningful at some prior time. 
There is a reason why one child has an eye tic 
and another child has a throat tic. Something 
was going on once in some of his yesterdays that 
was a greaé significance. Let us take eye blink- 
ing: previously he saw something that stirred up 
much feeling; he wanted to see this and yet he 
did not want to see it. The eye blinking repre- 
sents wanting to see and also denying what he 
has seen, or not wanting to see. A tic developed 
because he is under some pressure in school or at 
home. He may pick this particular kind of tic 
because it is tied up with his important emotions 
in his yesterdays somewhere. A child has a 
throat-clearing tic. This was probably meaning- 
ful, purposeful throat clearing when he had a 
reason to clear his throat, in terms of an infec- 
tion, but at the same time emotions may have 
been stirred up around fear of dying, fear of 
loss of parents, hospitalization, and the like. We 
do not know what it was and we may never find 
out what it was in his yesterday; it is not al- 
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ways important to try to find out what it was. 
Take it from where you see it and say, “This is 
a child who is tense and uneasy inside himself. 
What is going on today that makes this behavior 
necessary?” Then, when you have found some of 
the things that contribute to this tension and find- 
ing ways of releasing it, the tic has a good chance 
of disappearing without your ever finding out why 
he happened to have the eye blinking or shoulder 
hitching. 

The problems of adolescents deserve some 
mention. Is the complained of behavior some- 
thing that goes deep in the child’s psychology, or 
is it forced upon him by society or his parents, in 
terms of how things are set up? Let me tell you 
about a young adolescent I saw a few weeks ago: 
He was a 15 year old boy. His parents were most 
ambitious for him socially, wanting him to go 
with all the children of their friends, and to do 
all the things that these young people were do- 
ing. Nevertheless, they were giving him the same 
allowance they gave him when he was seven, and 
the amount had nothing to do with their finances 
because they could give him any amount of al- 
lowance they wanted to give him. To make it 
even more difficult for the youth to understand, 
his parents spent tremendous amounts of money 
on him in other ways and on themselves. When 
it came to an allowance, he got 50 cents a week. 
Money had some meaning to them in terms of 
the freedom that they were afraid to give him. 
If they gave him money, it would make certain 
activities possible. Without it, they thought they 
were controlling him. 

What these parents did not realize was that 
they were making it necessary for the boy to 
steal or borrow or to withdraw from the social 
contacts which he wanted and which they wanted 
him to have. He had not stolen yet, but he had 
borrowed, and he was afraid to let on where he 
had been because he would get the “third de- 
gree” as he put it. He could not tell them he 
went to a movie with a friend and two girls and 
stopped off for a hamburger because he would 
immediately expose his borrowing or be accused 
of stealing. His parents would know he could not 
do this on 50 cents a week. He had not run 
away yet, but he had refused to discuss what he 
did on dates, and his parents worried because 
they had no clue as to what was going on. It 
does not take a psychiatrist to understand this 
situation. Any family physician, any pediatrician, 
could handle it. The complaint that the parents 
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ught with them was, “He doesn’t tell me any- was a most interesting case, and it had many ram- 
ig. I can’t get close to him, and he stays in’ ifications. Any pediatrician should have been able 
room all the time. He goes out and comes in, to handle it because 10 minutes with this boy 
i we never hear what he has done.” told the whole story: he was still being treated 
The referral came to me because the pedia- at 15 exactly as he was treated when he was 
ian thought this boy was beginning to show _ seven and he had to behave just as he was. 

ie serious personality changes, and his physi- Now our time is up and I would like to read 
1 was scared to deal with adolescents anyhow. a poem. I wish I could say I wrote it, but it is 
« certainly did not want to deal with one when anonymous. It is called “The Lament of the 


considered him an incipient schizophrenic. This Normal Child.” 


I was strolling past a school house, when I spied a sobbing lad, 

His little face was sorrowful and pale. 
“Come tell me why you weep,” I said, “and why you seem so sad,” 

And thus the urchin lisped his tragic tale: 
“My school you know is a modern school with numerous modern graces 
And there they cling to the modern rule, ‘Cherish the Problem Cases.’ 
From nine to three I develop me, I dance when I’m feeling dancy, 
Or I lay on with my crayon the colors that suit my fancy, 
But when the commoner tasks are done, deserted, ignored I stand, 
For the others all complexes have, or a hyperactive gland. 
Ah, how can I ever be reconciled to my hateful normal station? 
Why couldn’t I be a problem child, endowed with a small fixation? 
Why wasn’t I trained for a problem child, with an interesting fixation? 
I dread the sound of the morning bell. The iron has entered my soul, 
I’m a square little peg who fits too well in a square little normal hole. 
For seven years in Mortimer Sears has the Oedipus angle flourished, 
And Jessamire Gray, she cheats at play, because she is undernourished. 
The teacher beams on Frederick Knipe with scientific gratitude. 
For Fred, they claim is a perfect type of the antisocial attitude. 
And Cuthbert Jones has his temper riled in a way professors mention. 
I’m nothing at all but a Normal Child, so I don’t get the least attention. 
The others jeer as they pass me by. They titter without forbearance 
He’s perfectly normal they swiftly cry, With perfectly normal parents. 
For I learned to read with normal speed; I answer when I am commanded. 
Infected antrums don’t give me tantrums, I don’t even write left-handed 
I build with blocks when they give me blocks; when it’s busy hour, I labor 
And I seldom delight in handing socks on the ear of my little neighbor. 
So here, by luckier lads reviled, I sit on the steps alone. 
Why couldn’t I be a problem child with a case to call my own? 
Why wasn’t I born a Problem Child with a complex all my own? 
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Epidemic Neuromyasthenia, An Outbreak 


In Punta Gorda, Florida 
An Illness Resembling Iceland Disease 


WALTER B. CLEMENT, M.D.*, Punta Gorpa, Donatp A. HENDERSON, M.D.T, 
ATLANTA, Ga., JoSEPH W. LAwreENcE, M.D.{, Arcapia, 
AND James O. Bonn, M.D.§, JACKSONVILLE 


In the spring of 1956, there appeared in the 
south Florida community of Punta Gorda a bi- 
zatre disease previously unknown to those of us 
there. The illness was characterized principally by 
pronounced fatigue; pain in the head, neck, and 
extremities; nausea and vomiting; dizziness; 
paresthesias; emotional lability and depression; 
impairment of memory; and a protracted, relaps- 
ing course. 

A major epidemic composed of cases of a 
strikingly similar nature was observed in Talla- 
hassee in the fall of 1954.1 Additional outbreaks 
in Florida were reported from Bradenton in the 
fall of 1955,2 and from Lakeland in the fall of 
1952.3 In recent years, reports of similar epi- 
demics have come from many parts of the world 
and from points in this country as divergent as 
southern California and upper New York state.® 
In England, similar illnesses have been commonly 
called “benign myalgic encephalomyelitis,”? while 
in this country, the term “Iceland disease” has 
found greater favor. 

The high attack rates experienced among 
populations affected and the protracted debilitat- 
ing course of the illness serve to produce a situa- 
tion commanding the interest and concern of the 
practicing physician. 

Punta Gorda Outbreak 


In retrospect, the epidemic in Punta Gorda 
appears to have commenced in February of 1956. 
Cases initially were infrequent. Anxiety and 
depression evidenced by the patients, the non- 
specific symptomatology, the multitude of symp- 
toms and contrasting relative absence of positive 
physical and laboratory findings, and the frequent 
occurrence of cases among middle-aged women 
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tHealth Officer, Charlotte County Health Department, Arcadia. 
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Read before the Florida Health Officers’ Society, Twelfth 
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readily served to obscure diagnosis and identifica- 
tion of the existence of the epidemic in its initial 
phases. “Neurosis” was the usual case diagnosis, 
not inconsistent with the findings and an initial 
diagnosis commonly made in other epidemics. 

By late April, the appearance of larger num- 
bers of cases and the failure of recovery among 
earlier cases produced increasing concern in Punta 
Gorda and the recognition of the need for a major 
community-wide study. Assistance was sought, 
and in May investigations were initiated by the 
Florida State Board of Health and the Charlotte 
County Health Department. Additional support 
was subsequently provided by the Public Health 
Service’s Communicable Disease Center. 

Cases continued to occur throughout May 
with the peak occurrence of cases coming during 
the first week. The appearance of new cases fell 
rapidly thereafter and ceased by the first week 
in June. 

Symptoms 

Initial studies were focused on a better defini- 
tion of the illness. Twenty-one patients who 
reported being currently ill were selected for de- 
tailed clinical and laboratory study. Seventeen 
of them were female; all were white. They ranged 
in age from 14 to 60 years. 

The onset in most was insidious, marked by 
gradually increasing fatigue, headache, and pain 
in the neck, back, and extremities. Commonly, 
dizziness, emotional tension, depression, and some 
mental confusion commenced soon after the onset. 
In about half, there was a pronounced, abrupt 
exacerbation of symptoms between one and four 
weeks after the onset. The progressive course of 
the disease is reflected by the fact that, among 19 
of this group who became bedridden, the median 
time between onset and confinement to bed was 
19 days. 

Figure 1 depicts the relative frequency of the 
more common symptoms. Fatigue was the most 
incapacitating symptom in terms of frequency and 
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FIGURE 1 
FREQUENCY OF OCCURRENCE OF SYMPTOMS 
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persistence. Headache was, in general, poorly lo- 
calized, nonthrobbing in character, and little re- 
lieved by analgesics. Severe occipital or sub- 
occipital pain radiating toward the frontal area 
was common. Limb and back pains were similar 
in nature in each of the areas, being described 
as aching in quality, “deep” and “diffuse.” 

Emotional changes were particularly notable. 
Anxiety and depression were reported by almost 
all patients. Episodes of crying without provoca- 
tion and frequent terrifying dreams were common. 
Difficulty in recalling recent events was reported 
by many. During the acute phase particularly, 
a number of patients noted a tendency to trans- 
pose letters when writing or words when talking. 
Two symptoms customarily referred to as neurotic 
were encountered with unusual frequency. These 
were hyperventilation attacks and dysphagia 
without regurgitation. 

Paresthesias, assuming the form of numbness 
and tingling of the extremities, were reported by 
most patients. Paresthetic areas were patchy, 
however, and not infrequently shifted from week 
to week. No nerve or root pattern for these could 
be discerned. 

Unsteadiness or stumbling was primarily sub- 
jective and not particularly evident to observers. 

Anorexia and nausea, often with vomiting, 
occurred in almost all patients. Vomiting in a 
few became severe enough to require intravenous 
fluid therapy. In many cases in which there was 
severe vomiting, patients reported symptoms con- 
sistent with vertigo. 

Feverishness was reported by 13 of the 21 pa- 
tients. On but five occasions were readings in 
excess of 100 F. noted. The temperature eleva- 
tions rarely exceeded one day; the highest record- 
ed temperature was 102 F. Menstrual irregulari- 
ties, irregular periods or amenorrhea, were com- 
mon. 

Although emotional changes were overtly evi- 
dent, objective physical findings in the patients 
were wholly disproportionate to the severity of 
their illnesses. A sensation of neck “tightness” 
resembling a mild nuchal rigidity was experienced 
by most patients when the neck was fully flexed. 
Reflexes were equal bilaterally although some- 
times accentuated. 

Mild to moderate impairment of touch, pain, 
and temperature in varying combinations were 
present in 12 patients. Distribution of the ab- 
normalities, however, did not conform to the 
distribution of root or peripheral nerve zones. 
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Focal muscle tenderness, that is, areas about 
5 to 8 cm. in diameter, were present in nine 
patients. A mild paresis was present in two al- 
though many more complained of real weakness. 
A Romberg sign was noted in five. 

Laboratory studies revealed little. White 
blood cell counts and cerebrospinal fluid examina- 
tions performed were normal. Stools, throat wash- 
ings, blood clots, and spinal fluids were tested 
by inoculation of suckling mice, HeLa, monkey 
kidney, and human liver tissue culture systems at 
the Virus and Rickettsia Laboratory, Communi- 
cable Disease Center. Despite two and three blind 
passages with many of the specimens, no agent 
was isolated. Bacteriologic cultures of stool speci- 
mens were negative. Paired serums from 12 pa- 
tients were tested for antibodies to the arthropod- 
borne encephalitides, lymphocytic choriomenin- 
gitis, brucella and leptospira. These were all 
negative. Heterophil determinations were also 
negative. 

From study of these 21 patients, certain prob- 
lems became apparent. We appeared to be con- 
fronted with a disease of protean symptomatology 
with relatively few physical findings. There ap- 
parently was no individual symptom or constella- 
tion of symptoms specific enough to permit con- 
clusive case diagnosis, and most perplexing was 
the observation that cases in less severe form 
blended increasingly with psychoneurotic illness. 

Epidemiologic Characteristics of 
More Severe Cases 

Recognizing then that for epidemiologic study, 
minor cases would necessarily have to be discard- 
ed, we formulated criteria which in this outbreak 
would include the more pronounced cases and 
more certainly exclude psychoneurotic illness. 
The criteria were as follows: 

1. A definite change in physical and emotional 
status indicating an onset of illness during 
the epidemic period 

2. Illness of seven or more days 

3. Presence of at least six of the common 

symptoms 

The epidemiologic characteristics to be pre- 
sented are descriptive then only of the more 
severe cases. 

A house-to-house survey was organized, in 
which half the population of Punta Gorda was 
sampled. Sixty-two cases were uncovered, which 
met the noted criteria. From the survey, it was 
apparent that at least 120 relatively severe cases 
had occurred in addition to a substantial number 
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of ess severe cases. The comparative frequency 


of symptoms for this group as compared to the - 


se! cted case group is included in figure 1. In 
ge oral, the pattern of occurrence of symptoms is 
sir. ‘lar in the two groups although the frequency 
is .»mewhat reduced in the survey group, indicat- 


ine an over-all less severe illness. 


m 


in table 1 are shown the age-specific attack 
rates for the survey cases. Notably absent are 
cases among children under 10 years of age. Our 
youngest patient actually was 12 years old. 
Despite intensive questioning of parents, we were 
able to uncover little illness of even a minor na- 
ture among children during the epidemic period. 
The attack rates for Negroes are based on small 
numbers and do not deserve further comment. At- 
tack rates for white females are relatively constant 
through age 69. The males show a relatively simi- 
lar rate through age 49, after which there is a 
substantial decline. 


~- 


Despite the rather similar rates among males 
and females under the age of 50, it was the im- 
pression of all that the disease, though present, 
was less severe in the males. 


Follow-Up Study 


Five months after our initial visit to Punta 
Gorda, we interviewed and re-examined the same 
21 patients initially intensively studied. They had 
shown slow but definite improvement interrupted 
by a series of exacerbations. Recurrence of symp- 
toms seemed to be associated particularly with 
excessive fatigue or occurred with the onset of the 
menstrual period. Anxiety, depression, fatigue, 
and insomnia were most disabling of the symptoms 
persisting. A random sample of the survey group 
was similarly interviewed. This group was, on the 
whole, less disabled but experienced a similar per- 
sistent pattern of symptoms. 


The emotional and physical debility evidenced 
by those in Punta Gorda six months after the 
onset of their illness was distressing. But two of 
21 experienced asymptomatic days by the sixth 
month of illness. Five of this group had been 
confined to bed for one or more days as late as 
the sixth month following onset, two of these be- 
ing confined to bed for the entire month. In 
over 40 per cent of the total patient days during 
the sixth month definite restriction of activity 
was necessitated because of symptoms. Additional 
follow-up studies on these patients would be of 
considerable interest. 
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Many possible vehicles of transmission were 
investigated, including water, milk, various foods, 
cosmetics, soaps, and insecticides. None could 
be incriminated. Mosquitoes were reported as ab- 
sent from the community until an influx on April 
21. 

Geographically, cases appeared to be limited 
to Punta Gorda and the rural area within a nine 
mile radius. Discussions with physicians in 
neighboring towns uncovered no cases in the ad- 
jacent communities. 

Because of several reports which have ap- 
peared of outbreaks of a similar disease entity 
among hospital personnel, a survey was made of 
medical and allied personnel in Punta Gorda. This 
group constituted 38 persons in all. Applying the 
same case definition criteria to this group as were 
applied in the survey, 16 cases were uncovered. 
The attack rate for this group was 42 per cent, 
far in excess of that experienced by the town as 
a whole. 


Discussion 


The studies outlined illustrate certain of the 
difficulties encountered in the study of this disease 
entity. With no deaths occurring during this epi- 
demic and none recorded in other epidemic situa- 
tions, a pathophysiologic explanation for the 
symptoms remains obscure. There are no classical 
signs or symptoms to permit conclusive diagnosis 
in the individual case. Laboratory studies have 
to date proved negative. The similarity of symp- 
toms to those of anxiety reaction and neurosis 
of various forms served to make the recognition 
of individual cases difficult. For these reasons, the 
positive diagnosis of cases must, we believe, be 
yet confined to the endemic situation. 

Common factors between the separate reported 
epidemics include prolonged debility, symptoms of 
fatigue; pain in the head, neck, back and ex- 
tremities; nausea and vomiting; and emotional 
disturbances of greater or lesser severity; a vir- 
tual absence of fever; a paucity of physical find- 
ings; and a lack of abnormal laboratory findings. 
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Epidemiologically, the confinement of cases to ad- 
olescent and adult patients and the significantly 
greater severity of cases among women are cen- 
tral to, and mandatory for the diagnosis. 


It should be emphasized that the clinical pic- 
ture presented in Punta Gorda will, in all prob- 
ability, not present identically elsewhere. As each 
of the epidemics is reviewed in detail, it is ap- 
parent that there is a similar but not identical 
clinical and epidemiologic pattern of illness. In 
symptom detail and in over-all severity, there are 
clear differences. 


Noteworthy, in contrast to the epidemic in 
Punta Gorda, was that which occurred in Talla- 
hassee. Without question, this latter outbreak 
was more severe, the illness even more prolonged, 
and the sequelae more disabling. 


Conclusion 


The need for further investigation of sub- 
sequent epidemics is apparent. Care must be exer- 
cised to avoid overdiagnosis and the use of the ill- 
ness as a “wastebasket” for wholly unrelated 
psychoneurotic problems. On the other hand, fail- 
ure to diagnose and to recognize this illness in its 
epidemic form may be equally damaging. 


The authors wish to express their appreciation to Drs. 
Roscoe S. Maxwell and Robert H. Shedd of Punta Gorda; 
to the staff of the Charlotte Hospital; te the volunteer citizens 
of Punta Gorda for their assistance in the house-to-house sur- 
vey; to Dr. E. Charles Kunkle, Professor of Neurology, Duke 
University Hospital and Medical Schovl; to Dr. Seymour Kalter 
and Miss Rachel Gorrie, Laboratory Branch, Communicable 
Disease Center; and to Drs. David Poskanzer and William 
Jackson Hall, Epidemiology Branch, Communicable Disease 
Center. 
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Perforation of the Interventricular 


Septum Due to Myocardial Infarction 


Diagnosed Antemortem 


STANLEY MarcosHEs, M.D., MartTIN S. BELLE, M.D., 


AND 


Carvin N. Steussy, M.D. 
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Rupture of an interventricular septum due to 
myocardial infarction has been reported previous- 
ly, usually diagnosed initially at autopsy. The 
antemortem diagnosis is not too commonly made.} 
As the patients may survive for several months or 
years,2-* the importance of an accurate diagnosis 
is manifest, since surgery is now successfully at- 
tacking interventricular defects and should be 
more successful in the future. For these reasons, 
a case of ruptured interventricular septum fol- 
lowing acute myocardial infarction is reported. 


Report of Case 


A 44 year old white man was admitted to Mercy 
Hospital on June 13, 1956, with moderately severe sub- 
sternal pain which had persisted for four hours. The 
history revealed several attacks of pain of similar type 
lasting five to 10 minutes during the past month. The 
electrocardiogram was compatible with acute myocardial 
infarction of the anterior wall. The patient was given 
aqueous heparin every six hours for three doses, and 
Coumadin by mouth was begun. Pain was incompletely 
relieved by Demerol and morphine. 

About 36 hours after the onset of pain, the patient 
was pale and perspiring freely. The blood pressure had 
dropped from 160 systolic and 120 diastolic to shock 
level. After a bout of syncope, the heart rate decreased 
from 120 to 64. The electrocardiogram revealed right 
bundle-branch block. 

The blood pressure was maintained with Levophed, 
and left ventricular failure was treated by digitalization 
and diuretics. A precordial friction rub had become 
audible. Several convulsions occurred lasting about 30 
seconds each. 

During the subsequent days of hospitalization, the pa- 
tient’s condition improved. Substernal pain recurred on 
several occasions. On the twelfth day of hospitalization, 
while sitting on a bedside commode, the patient experi- 
enced severe substernal pain radiating into the neck. 
When seen a few minutes later, he was in shock. A 
grade III systolic murmur had appeared which could be 
heard over the entire precordium. A thrill could now be 
felt over the precordium. Rales appeared in both bases; 
the liver had become palpable. Pressure on the liver 
caused distention of neck veins. A diagnosis of rupture 
of the interventricular septum secondary to acute myo- 
cardial infarction was made, and the patient was treated 
for shock. Death, however, occurred two hours later. 

Autopsy Findings.—The significant pathologic changes 
were limited to the heart. The pericardium and epicar- 
dium were both covered by granular, fibrinous tissue and 
were blood-stained. Friable adhesions on the anterior 
surface of the epicardium were present. The heart weigh- 


ed 400 Gm. On cut section, a large area of softening 
and yellowish discoloration involved the entire width of 
the inferior three-quarters of the interventricular septum. 


This area of necrosis extended for a short distatice into 
the anterior wall of both ventricles. A perforation of 
the interventricular septum that measured 3 cm. in 
diameter was identified. This perforation was located at 
the distal pole of the septum adjacent to the anterior 
myocardial wall. 

A gray, firm thrombus occluded the lumen of the 
left anterior descending coronary artery in its proximal 
portion. Moderate arteriosclerotic degenerative changes 
were present throughout the coronary arteries and the 
aorta. 

Microscopic Findings.—Microscopic examination of 
the heart revealed a diffuse hemorrhagic epicarditis and 
severe arteriosclerotic narrowing of the left anterior 
descending coronary artery. Massive acute necrosis and 
thinning of the myocardium were present, both in the in- 
volved area of the interventricular septum and the anterior 
left ventricular wall. In the region adjacent to the area 
of perforation, the normal myocardium had beci re- 
placed by a weak wall of edematous granulation tissue 
and isolated islands of degenerated myocardial fibers. 


Discussion 


This patient presents the characteristic mur- 
mur and thrill associated with right-sided failure. 
Frequently, however, septal rupture is confused 
with rupture of a papillary muscle.5 The latter is 
not as commonly associated with a thrill, the mvr- 
mur is located more laterally, and death usually 
occurs in a few hours. The pathogenesis of rupture 
of a papillary muscle is excessive strain on the 
necrotic muscle. 

The question of strict bed rest versus mobili- 
zation and their effect on septal perforation arises. 
Cardiac rupture is an early complication! of myo- 
cardial infarction, and strict rest should be em- 
phasized in the first week after infarction or until 
the diagnosis is unquestionable. Perforation ap- 
parently occurred in our case after straining while 
the patient was on a commode. 

Septal rupture is usually heralded in by sud- 
den deterioration of the patient’s condition evi- 
denced by pain, dyspnea, tachycardia, signs cf 
right-sided and left-sided failure, and shock.® 
This change, accompanied by the appearance of 
a harsh, systolic murmur heard best at the apex, 
lower sternum, or left fourth intercostal space, 
associated frequently with a thrill, should lead 
one to the diagnosis of perforation. 
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If the patient. survives any period of time, 
cardiac catheterization should be performed to 
confirm the diagnosis with the view in mind that 
surgical intervention and repair be carried out. 


Summary 


A case of septal perforation due to myocardial 
infarction diagnosed antemortem is reported. 
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Sexual Precocity Due to Interstitial-Cell 
Tumor of the Testis: Report of 2 Cases. 
By Edwin C. Jungck, M.D., Agatha Moody 
Thrash, M.D., A. P. Ohlmacher, M.D., Arthur 
M. Knight Jr.,.M.D., and Lucien Y. Dyrenforth, 
M.D. J.°Clin. Endocrinol. 17:291-295 (Feb.) 
1957. 

’ &-functioning Leydig cell tumor of the testis 
arising before the age of 10 years is a rare entity. 
Two ¢ases of precocious pseudopuberty due to 
interstitial cel] tumor of the testis aré here re- 
ported, bringing the total number of such cases 
reported in the world literature to 20. 

The diagnosis of this condition depends on 
the concomitant finding of sexual precocity and 
unilateral testicular enlargement. Since the pu- 
beral changes are limited to those produced by 
andfogen alone, the condition iis differentiated 
frem true precocious puberty in that the spermat- 
ogenic function of the testis is dormant. Thus, 
the unaffected testis remains infantile. The en- 
largement’in’ the involved testis consists of a 
small’mass of atrophic tubules and a tumor com- 
posed -of masses of interstitial cells. The condi- 
tion must be differentiated from precocious pseu- 
doptiberty secondary to an adrenal masculinizing 
tiifnor, ‘m-which both testes remain prepuberal in 
size and a tumor of the adrenals or an aberrant 
adrenal cell rest is present. 

‘Treatment consists of excision of the involved 
testis.. The chief problems in this type of preco- 
cious puberty are the excessive growth and the 
strength of the children, the pronounced accelera- 
tion of bone maturation with eventual adult 
drawfism, and the possible sexual disturbances. 
Thé¢patients in the two cases reported showed 
rétharkable growth and strength, and in*one in- 


stance the boy’s aggressive character and social 
immaturity were such that he became a delin- 
quent and was sent to a reformatory. Within a 
year after removal of the tumor, he was re- 
habilitated. 


Chloramphenicol-Tetracycline Treatment 
of Salmonellosis in Children. Strip-GrapDiENnT 
AND REPLICA StTRIP-GRADIENT TECHNIQUES AS 
GuIpEs TO THERAPY. By Murray M. Streitfeld, 
Ph.D.; Milton S. Saslaw, M.D., and Robert B. 
Lawson, M.D. A. M. A. J. Dis. Child. 94:155- 
168 (Aug.) 1957. 

The study reported here records the bacteri- 
ologic and clinical findings in a series of patients 
suffering from salmonellosis. Strip-gradient studies 
performed on 45 species and strains of salmonel- 
lae demonstrated the in vitro efficacy of combined 
use of chloramphenicol and tetracycline in inhibit- 
ing growth of these organisms. The 45 strains 
consisted of 29 isolates from stool or blood cul- 
tures from patients ill with Salmonella infections, 
including five patients with typhoid fever, one 
isolate from a rat colony epidemic. of pulmonary 
and gastrointestinal salmonellosis, and 15 stock 
strains of different groups and types of salmonel- 
lae. Replica strip-gradient investigations indicated 
that the effects of the combined antibiotics were 
bacteriostatic rather than bactericidal. 

These in vitro results were used as guides to 
therapy in 11 human patients, two with typhoid 
fever and nine with other types of salmonellosis, 
who had failed to respond adequately to prior 
medication with single antibiotics or combinations 
other than chloramphenicol and tetracycline. The 
combination of chloramphenicol and tetracycline 
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was uniformly additive or synergistic in vitro and 
alm st uniformly effective therapeutically. This 
trea ment is discussed from the standpoint of 
lations of in vitro observation with in vivo 
app cation, but no conclusions can be drawn be- 
cau:e of the small number of patients treated. 
The authors believe, however, that their findings 
warrant further clinical trial of this antibiotic 
com ination. 


cor! 


Rupture of the Marginal Sinus of the 
Placenta. By James Henry Ferguson, M.D., 
J. A. M. A. 166:476-478 (Feb. 1) 1958. 


Rupture of the marginal sinus of the normally 
located placenta is one of the most frequent 
causes of bleeding in the last trimester of preg- 
nancy, as observed on the Tulane service at the 
Charity Hospital in New Orleans and at the 
Jackson Memorial Hospital-University of Miami. 
There is a growing appreciation of its existence. 
It is not particularly dangerous for the mother or 
baby. Rather, its importance lies in the necessity 
of differentiating it from abruption, low-lying 
placenta, and minor degrees of placenta previa 
so that these diagnoses can be more accurately 
cataloged. In particular, a clearer picture of 
abruption should emerge from a wider under- 
standing of rupture of the marginal sinus. The 
author explains that the diagnosis of rupture of 
the marginal sinus of the normally located pla- 
centa depends on a demonstration at the margin 
of the placenta of a clot that is continuous with 
clotted blood in the marginal sinus. At the same 
time, it must be demonstrated that the clot had 
not interposed itself between the uterus and the 
placenta. 


Skeletal Head Frame: A Pretiminary RE- 
PorT. By Edward L. Flynn, D.D.S., Reginald G. 
Standerwick, B.S.E., and Mason Trupp, M.D. 
J. A. M. A. 167:442-443 (May 24) 1958. 


Surgeons familiar with the treatment of max- 
illofacial fractures are aware of the inadequacy 
of the present method of plaster head caps in 
obtaining an extraoral point of fixation for reduc- 
ing and immobilizing fractured bones. In order 
to overcome the disadvantages of this method and 
to provide the necessary extraoral point of fixa- 
tion frequently required in the management of 
maxillofacial fractures, the authors (an oral sur- 
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geon, a neurosurgeon, and a developmental en- 


‘gineer) designed a skeletal head frame, which is 


here described. It consists of an aluminum frame 
comprising three curved channel bars and finely 
turned, adjustable, stainless steel spade drills. 
Placing the head frame takes about 15 minutes. 
In a series of 15 cases this device offered distinct 
advantages, which are enumerated. The authors 
believe that it represents a real milestone in the 
ever advancing search for improved orthopedic 
maxillofacial and neurosurgical appliances. 


Tinea Nigra Palmaris: A DisorpeEr East- 
LY CONFUSED WITH JUNCTION NEVUS OF THE 
Patm. By J. Graham Smith Jr., M.D., Wiley M. 
Sams, M.D., and Frank J. Roth Jr., Ph.D. 
J. A. M. A. 167:312-314 (May 17) 1958. 


Tinea nigra palmaris is an uncommon skin 
disease caused by the fungus Cladosporium Wer- 
necki. Only five cases acquired in the United 
States have been reported although the disease 
has been reported from elsewhere in the western 
hemisphere. The first of these five cases was that 
of a 15 year old girl from Tallahassee; the other 
four were all seen within one year in Texas. The 
observation of two more cases of tinea nigra oc- 
curring at widely separated parts of Florida sug- 
gested that the disease may be more common 
than generally appreciated and led to this report, 
since both of these cases were mistaken clinically 
for junction nevi. One of the patients was 55 
years of age, the first in whom this disease has 
been reported in the United States in a patient 
over 12 years of age. The disease is banal, 
asymptomatic, and responds readily to local 
therapy with keratolytic agents. The macular 
lesions, neither elevated nor scaly, are brown or 
black, appearing like an India ink or silver nitrate 
stain, and must be differentiated from nevi, con- 
tact dermatitis, pigmentation of Addison’s dis- 
ease, and drug eruptions. Attempts at experi- 
mental reproduction of the disease by inoculation 
of infected scales and the fungus itself into the 
epidermis of human volunteers were unsuccessful. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 














PRESIDENT’S PAGE 


Scientific Program for 1959 Annual Meeting 


Welcome back from vacation—back to the routine and the increased tempo of medical prac- 
tice in our busy season— and back to the start of another season’s chain of academic, professional 
and educational events—the specialty group conclaves—the interim meetings—the Southern Medi- 
cal, et cetera. All loom in the near future and serve to get us back into the atmosphere of academic 
interest, scientific advancement and research that is proper to us as physicians and—I hope—as 
scholars. All this is one of the reasons which justify our existence. 


Most of us this fall or next spring will attend these meetings, and this is good—but all too few 
of us will actively participate in them through the presentation of papers or discussions—and this is 
bad. We have a responsibility to our colleagues, to our patients and to ourselves, that we can ful- 
fil only by engaging in this continuing process of medical education—only by critically evaluating 
our experiences, tabulating them and presenting these data publicly, so that our conclusions may be 
discussed—challenged and accepted or rejected by others in our field. It is through such effort that 
Medicine progresses and that the minds of its physicians are kept pliable—active—and keenly pro- 
gressive. 


As you will note elsewhere, the deadline for submission of abstracts of papers to be presented 
at the Eighty-Fifth Annual Meeting of the Florida Medical Association next May is November 1. 
This scientific program is your first obligation in the field of medicine. It is your program and 
reflects—to the state and the nation—your excellence or your mediocrity professionally. It is de- 
signed as an outlet for the scientific expression of the physicians of Florida and depends for its suc- 
cess upon the active participation of the excellent medical talent of this state. By the papers pre- 
sented here are we known elsewhere. Think well on this and on your share of the responsibilty 
toward maintaining our professional standards and reputation. 


Send an abstract of the paper you can present with the pride of accomplishment to our Scientific 
Work Committee, Box 2411, Jacksonville 3. It will do you good. 


nan 



















J. _cormpa M.A, 
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The Team Doctor 


Athletic Injuries 


On the “team physician,” or any doctor who 
handles athletes and their injuries, rests the 
prime responsibility of checking the athletes he 
attends to make sure that they are physically fit 
before entering into a sport. His other major duty 
is to treat those who suffer injury as a result of 
their sports participation. 

The doctor does not always have the oppor- 
tunity to check the participant before he engages 
in sports activities. Such a program would, how- 
ever, be most helpful for it would insure that all 
participants would be able physically to with- 
stand the strain and stresses of the activities. 
Those found unfit could be duly conditioned for 
athletics with proper programming of exercises. 
This plan would cut down injuries resulting from 
illness or physical unfitness. 

. Many an injured player or a person who is 
not always in the best of physical condition hides 
himself from the physician since he is afraid that 
an examination would prevent his sports partici- 
pation. This attitude represents a misconception 
of the idea of a team doctor. He is not one who 
keeps people from playing, but instead helps 





them to attain the proper physical status for 
participation. This approach not only holds true 
for the examination before participation but for 
evaluation of injuries. In no instance does the 
doctor think first of the team. Allowing a physi- 
cally unfit person to participate would not only 
subject this player to injury, but might even be 
detrimental to the other players of the team since 
they would not have the support they believe to 
be present. 

Not all injuries require the side lining of a 
participant. Such injuries as a sprained ankle can 
frequently be adequately taped or supported to 
allow the injured to participate without danger 
of suffering further injury. In many programs of 
athletics, it is not unusual for all the participants 
to apply strapping or bandaging to an ankle or 
knee to help protect it against injury just as the 
football player applies pads to different parts of 
the body that will come into physical contact. 
Such a program of prophylaxis along with the 
preparticipation examination would help tremen- 
dously to cut down to some degree the number of 
injuries. In the participation of the sport, many 
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rules and regulations are usually drawn so as to 
deter such actions as might cause physical violence 
to the opponents. This precaution is commonly 
seen in football where the clipping motion calls 
for a penalty as well as the roughing of the passer 
or the kicker. 

Of course, once the player has been injured, it 
behooves the doctor to make sure that his con- 
dition improves sufficiently to allow him to partici- 
pate again without danger to himself. A slightly 
pulled muscle in the wrong place would cause 
continuing or even disabling injuries if this muscle 
were not allowed to heal properly. It is not un- 
common for a mild back sprain to be neglected 
only to have the back seriously injured by the 
next encounter and thus disable the person for a 
longer time than would have been the case had 
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he been initially side lined and treated until the 
injury had healed. 

Knee injuries should be particularly studied. 
It is not unusual for a knee injury to be a serious 
ligamentous tear and initially considered some- 
thing minor. Early diagnosis and treatment fre- 
quently allow much better results than delayed 
treatment. There is also the danger of recurring 
injury in the absence of adequate protection or 
side lining of a participant with such an injury. 

The team doctor has a major responsibility 
in the care and development of the athlete. He 
should acquaint himself as far as possible with all 
the problems of preventing, as well as treating, 
sports injuries. 


GeorcE I. Raysin, M.D. 





Committee on Scientific Work Urges State Program 


Applicants to Heed November | Deadline 


Three hundred and one years ago the James- 
town colony was founded. Forty three years 
earlier, the Spanish had established themselves 
here in Florida. For more than 150 years, re- 
flecting the European mother countries, medicine 
in America developed little more than purge and 
phlebotomy technics. The scientific renaissance, 
though developing rapidly, had not yet shown 
more than a few isolated instances of brilliance 
in the New World. 

Even in colonial days, however, the doctor, 
the priest or minister, and the law, as represented 
by governor or representative of governors, were 
the leaders in their respective communities. As 
such, each usually earned and deserved that posi- 
tion of leadership by his education and ability. 

Now, we are observing a revolution before our 
eyes, both politically and socially. This revolu- 
tion has many facets. No longer can we be as- 
sured that the interested parties to these facets 
in medicine and about medicine have a sincere 
desire to improve medical care or the distribution 
or financing of medical care. Often only the goal 
of political power and prestige is behind a scheme 
to market our services. 

On the other hand, any revolution has its side 
effects, and in haste or anger or through lack of 
understanding, the leaders of a group may be an- 
nihilated in favor of less competent advisors— 


such action to be regretted as soon as the revolu- 
tionaries have awakened. Consequently, it is our 
duty as a profession to do our best to maintain 
our own leaders and wise men. 

One of the facets of the present revolution in 
society is in medicine itself with its changes in 
education and methods which we are privileged 
to observe in our own medical schools (September 
Journal, page 296)—also its changes in scientific 
content would have staggered the imagination of 
the wisest practitioner of 200 years ago. These 
changes parallel in rapidity the developments of 
atomic science and as such are equally staggering 
in quantity as well as awesome in their context. 

The continuation of self education is not only 
our best means of keeping up with the develop- 
ments of medicine but also our first step in main- 
taining our position as leaders in the community 
as a whole. This must and should be done by 
participating in our own program of self educa- 
tion in our own community and in our own state. 
Not only attending our own society meetings but 
also preparing scientific material for presentation 
to our colleagues is a rewarding self education 
process. Dr. Arthur Hertzler, the “Horse and 
Buggy Doctor,” was heard to say once after be- 
ing congratulated on his latest publication: 

“T thank you for your comments and am 
happy that you enjoyed the book. Once written 
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though, I never look at them as that was my 
way of studying the subject. I find that F was 
never certain the subject matter was well in hand 
until I could put it down on paper clearly: for 
others to read.” i 

So, it is a duty to our profession to improve 
in our own scientific progress, a duty to our com- 
munity to participate in the problems of non- 
professional activities, and a duty to our heritage 
since the days of Hippocrates to maintain our- 
selves as a profession. If we do not continually 
seek to do so, first by ever maintaining our scien- 
tific leadership in the complex society in which 
we live today, we shall deserve to be relegated to 
a segment in the total social unit. 

Florida, furthermore, as a state is booming as 
a center of opportunity for recreation, for indus- 
try, for agriculture, and for atomic energy. The 
need for scientific study and observation in all of 
these fields is ever present. The population changes 
resulting from this development are in themselves 
quite a challenge for study. Littie has been done 
toward the study and solution of the growing 
problem of the aging segment of the population, 
particularly of Florida. If these opportunities are 
kept in mind, a high caliber scientific meeting in 
Florida should yearly have a backlog of important 
articles of interest not only to physicians of Flor- 
ida and the entire Southeast but also to the 
medical profession at large. 

The program for the scientific session at the 
Association’s next meeting, to be held May 2-6, 
1959, at Bal Harbour, Miami Beach, will be 
selected by the Committee on Scientific Work on 
Nov. 1, 1958. The heart of this annual meeting is 
the quality of the original papers presented. A 
place can still be found on the program for pres- 
entation of good work. Please note the same plan 
will be followed as in the past with 15 minutes 
for the paper and five minutes for discussion. It is 
emphasized, however, that motion pictures will 
not be shown on the regular scientific assembly 
program. They should be confined to the scientific 
film program. It is technically too confusing in 
illustrating a 15 minute scientific paper of major 
importance to switch from 35 mm. slides to 3 % 
slides, to various size motion pictures. Consequent- 
ly, please confine motion pictures to the scientific 
film program. 

The scientific exhibits themselves present an 
opportunity not only for the elaboration of new 
methods but also for the portrayal of original 
research. Further, they may be used to review the 
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nuggets of the past whether cultural or historical 
or purely scientific summaries in broad review. It 
is emphasized that there will be more than ade- 
quate space for these exhibits. 

It is expected this year that adequate facilities 
will be available for scientific motion pictures. 
Those prepared by our own Florida physicians 
portraying their current research are expected to 
be of unusual interest. 

The Committee on Scientific Work will re- 
view abstracts of papers, exhibits, and motion 
pictures proposed by members of the Association, 
select those which seem of most pertinent interest, 
and arrange them into the program. It may seem 
early, but remember the Target Day of Nov. 1, 
1958, so that your paper on your favorite subject 
covering your own study, research, and obser- 
vation, over which you labored so long, is not 
held over for the following year just because of 
delay in getting it in in time to be organized: into 


a well knit program. 
Wa) 





Revised Medicare Program 
Now in Effect 


Changes in the Dependents’ Medical Care 
Program limiting certain types of care by private 
physicians and in private hospitals became effec- 
tive on Oct. 1, 1958. These changes in policy 
represent an effort by the Department of Defense 
to comply with its interpretation of the action of 
the Congress limiting expenditures for the current 
year to $70.2 million. Last year’s expenditures 
were approximately twice the amount budgeted for 
this purpose, and the total anticipated costs for 
the current year would be even higher, reaching 
an estimated $100 million, if the program were 
not curtailed. The House originally proposed only 
$60 million, but on amendment sponsored by 
Senator Knowland (R., Calif.) the bill as ap- 
proved increased the total to $70.2 million and 
lifted the ceiling on spending. If the ceiling had 
been kept in the bill, the spending would have 
been limited to $60 million. The situation, there- 
fore, could have been worse. For the present, 
the Medicare administrators, the doctors and 
the hospitals can only comply with the instruc- 
tions of the Congress. Should the situation war- 
rant, the problem could, of course, be returned 
to the Congress when the new session opens in 
January. 

To cut expenditures by about 30 per cent in 
order to effect the necessary economy and to 
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assure optimum utilization of uniformed services 
medical facilities, the Office for Dependents’ 
Medical Care announced the following restric- 
tions: 

RESTRICTIONS ON SPOUSES AND CHILDREN RE- 
SIDING WITH Sponsors. — Dependents living with 
their sponsors are now required to utilize military 
facilities if available and adequate as determined 
by the commander of the medical facility. When 
these facilities are not available, permits issued 
by the appropriate military commander will en- 
title these dependents to receive authorized care 
from civilian sources at government expense, sub- 
ject to the new restrictions in the scope of au- 
thorized care. 

For physicians and hospitals to insure pay- 
ment of their claims for rendering presently au- 
thorized care to this group, a permit is now re- 
quired, except as follows: 

In case of a “bona fide acute emergency” such 
as serious accidental injury or sudden illness re- 
quiring immediate treatment at the nearest avail- 
able medical facility to preserve life or prevent 
undue suffering, a statement by the attending 
physician on the proper form will suffice in lieu 
of a permit. 

A dependent away from the area of the spon- 
sor’s household on a trip may receive care from 
civilian sources with an “On Trip” statement 
provided on the proper form by the person or 
entity rendering the care. 

A maternity patient in this group who is under 
the care of a civilian physician on or before Oct. 
1, 1958, may continue under his care if she 
reached the second trimester of pregnancy on or 
before that date. A statement to that effect by 
the attending physician on the specified form will 
suffice when submitted by him and the hospital. 
There must, however, be no change of physician 
or of duty station of the sponsor in such cases. 

Eligible dependents hospitalized for author- 
ized care prior to midnight September 30 whose 
hospital care resulting from this admission ex- 
tends beyond that date need provide no permit, 
but the hospital and the attending physician 
must show the date of admission to the civilian 
hospital on all claim forms. 

With these exceptions, permits required for 
authorized care of dependents residing with a 
sponsor must be attached to the original copies 
of DA Form 1863 on claims submitted by attend- 
ing physicians and hospitals. Claims submitted 
by others, such as an assistant surgeon, radiol- 
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ogist, pathologist, anesthesiologist, dentist (when 
not in the capacity of the attending physician), 
consultant, psychiatrist, private duty nurse, an- 
esthetist and physical therapist, will be author- 
ized for payment without a permit. The claim 
form, however, must show that a permit was fur- 
nished to the attending physician and/or to the 
hospital. 

SPOUSES AND CHILDREN RESIDING APART 
FROM Sponsors. — Eligible dependents living 
apart from their sponsors will continue to have 
freedom of choice of military medical facilities or 
civilian medical sources, as formerly. The curtail- 
ment of types of services, effective the first of 
this month, applies to all dependents, however, 
including this group. 

CaRE No LONGER PAYABLE.— To comply 
with the budgetary limitations fixed by the Con- 
gress for the fiscal year 1959, the Department of 
Defense has announced its decision to make the 
following care and services, commenced on or af- 
ter Oct. 1, 1958, NOT payable by the government 
under the Medicare program: 

1. The treatment of fractures, dislocations, 
lacerations and other wounds on an outpatient 
basis. 

2. The termination visit, which refers to pay- 
ment of a referring physician who terminates his 
care prior to, or upon hospitalization of, the pa- 
tient. 

3. Outpatient presurgical and _ postsurgical 
tests and procedures, formerly authorized in an 
amount of $75 before hospitalization and $50 
after hospitalization. 

4. Neonatal visits, the two well baby visits 
formerly authorized after the mother and child 
leave the hospital. 

5. The treatment of acute emotional disorders, 
except for the care of such a disorder during the 
period of hospitalization of a spouse or child for 
a condition that qualifies as authorized care. 

6. Elective surgery. The elective surgical pro- 
cedures not now authorized are those which, from 
a practical viewpoint, permit the patient and the 
physician to plan for them. They are described 
as “medical or surgical care that is desired or 
requested by the patient which in the opinion of 
the cognizant medical authority can be planned, 
subsequently scheduled, and effectively treated 
at a later date without detriment to the patient, 
e.g., diagnostic surveys, cosmetic surgery, recon- 
structive surgery, tonsillectomies, uncomplicated 
hernias, and interval appendectomies.” 
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It is apparent, therefore, that a great many 
irgical procedures payable in the past are not 
»w authorized unless, because of unusual cir- 
imstances, they would qualify under bona fide 
sirgical emergencies requiring hospitalization. 
}.xamples mentioned are tonsillectomy, dilation 
aad curettage, hysterectomy (routine), ligation 
ci fallopian tubes, heart surgery, submucous re- 
section, rhinoplasty and reconstructive orthopedic 
and plastic procedures. 

SURGICAL PROCEDURES AUTHORIZED FOR Pay- 
MENT. — Surgical emergencies requiring hospital- 
ization, acute surgical conditions, and injuries re- 
quiring hospitalization will continue to be pay- 
able. In bona fide surgical emergencies the pa- 
tients will necessarily be acutely ill and in need 
of immediate hospitalization and treatment. Ex- 
amples include perforated duodenal ulcer, hemor- 
rhage with shock, bowel obstruction, and similar 
recognized emergencies. 

Acute surgical conditions, while not considered 
emergencies, require prompt treatment of an 
acutely ill patient in a hospital when time does 
not permit the patient to anticipate or plan for 
the care required. The spirit of this requirement 
is that the ill patient is in clinical need of hos- 
pitalization without delay with a view to sur- 
gical correction of the basic condition. Acute ap- 
pendicitis, empyema of the gallbladder, twisted 
ovarian cyst, strangulated hernia, pelvic abscess, 
and renal or ureteral calculi with colic are ex- 
amples. Suspected or proved malignant disease, 
for which the patient requires hospitalization, is 
payable only if the case qualifies as a surgical 
emergency or an acute surgical condition as here 
defined. 

Injuries of such clinical severity as to require 
hospitaiization continue to be payable, but hos- 
pitalization is authorized for treatment of the 
acute phase only. Readmission for treatment of 
chronic stages or sequelae of injury is not payable 
unless an acute medical or an acute surgical re- 
quirement is shown, such as osteomyelitis with 
acute exacerbation. 

MepicaL Provisions. — The provisions per- 
taining to the treatment of acute medical condi- 
tions remain unchanged. The admission of pa- 
tients not acutely ill for diagnostic surveys will, 
however, not be payable. 

DENTAL Provisions. — Provisions relating to 
dental care likewise remain unchanged. Adjunc- 
tive dental care, however, is now payable only 
when it is an integral and necessary part of the 
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authorized surgical and medical conditions herein 
described. It must be clearly shown that the 
dental care furnished was required for the proper 
treatment of the basic medical or surgical condi- 
tion for which the patient was hospitalized. 

Physicians and hospitals are urged to give 
particular attention to this information in this 
difficult readjustment period. Since hospital claims 
will now require careful completion to meet legal 
requirements, physicians are urged to assist hos- 
pitals in every way possible in this regard by 
providing a specific diagnosis and, when indicated, 
a clinical statement which will assure payment 
under the program. The military services have 
instituted an extensive program to apprise mili- 
tary personnel and their dependents of the 
changes in Medicare. They also, of course, have 
the responsibility of issuing permits to eligible 
dependents residing with their sponsors when uni- 
formed services medical facilities are inadequate 
or not available. 





Continued Nuclear Experimentation 
Essential for Peaceful Purposes 


Medical and industrial progress necessitates 
continued nuclear experimentation as a means of 
furthering progress in making nuclear energy use- 
ful to mankind, Dr. Louis M. Orr, of Orlando, 
told the 500 delegates attending the Twelfth Gen- 
eral Assembly of the World Medical Association 
at Copenhagen in mid-August. Dr. Orr, consult- 
ant at the Institute of Nuclear Studies at Oak 
Ridge, Tenn., and President-Elect of the Ameri- 
can Medical Association, addressed the assembly 
on “The Biological Effects of Nuclear Radiation.” 

In reply to the standard arguments of op- 
ponents of nuclear testing that radioactive fall- 
out is injurious to the world’s present population 
and a peril to future generations, Dr. Orr said 
he would agree if full scale thermonuclear tests 
were continuing as an annual procedure in which 
tons and tons of radioactive material are thrown 
into the sky at an indiscriminate rate. He ex- 
plained, however, that, in the United States at 
least, at the present time the emphasis is on 
smaller tests and on “clean” weapons that produce 
as little radioactivity as possible. Citing as an ex- 
ample the recent test in the United States in 
which a weapon fired underground was completely 
contained, he said that the escape of essentially no 
radioactive fall-out makes possible new peaceful 
applications with “contained” explosions. Thus, 
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in due time, the new tests will yield knowledge 
most beneficial to all peoples, especially in such 
fields as medicine, mining, chemistry, power gen- 
eration and agriculture. 

Discounting the fears expressed by many on 
the danger of fall-out, Dr. Orr was of the opinion 
that the public faces greater dangers of radiation 
from the improper, frequent or prolonged use of 
roentgen rays than from the fall-out incident to 
nuclear experiments. Air and soil contamination 
from current nuclear tests is reduced below the 
danger point to both man and animals, he de- 
clared and added: “It is a fact that for centuries 
mankind has lived with an amount of natural 
radiation some 30 times greater than the fall-out 
to this date from nuclear tests. ... If nuclear 
testings all over the world are continued at their 
present level, or at the same rate as that of the 
last few years since the beginning of testing, the 
30 year fall-out dose would be . . . negligible as 
far as biological effects from fall-outs can be 
determined to date.” 

Dr. Orr told the world group that excessive 
doses of radioactive strontium-90 could cause can- 
cer and leukemia and therefore it could be con- 
cluded that harmful results could occur from 
fall-out from nuclear tests, but he added that 
strontium-90 has been used “to frighten rather 
than to enlighten people.” The present level of 
strontium in the bones of American children, he 
said, is less than one per cent of the maximum 
danger point for the population. His conclusion 
was: “No freedom-loving scientist would advo- 
cate the indiscriminate testing of atomic devices, 
especially of thermonuclear weapons, but neither 
would he promote a discontinuation of regulated, 
reasonable testing that can benefit all mankind 
in the course of time even though there may be 
some small unknown quantity of risk involved.” 

At the opening session of the Copenhagen 
meeting, the physicians of the world initiated a 
campaign to keep the medical profession in every 
country fully informed on the effects of nuclear 
radiation. For several years this world organiza- 
tion has considered various resolutions on nuclear 
experimentation, and some of the national medical 
associations comprising the membership have 
urged that their organizations be provided with 
factual information on the subject. Dr. Orr, 
an authority in this field, was selected to inform 
the membership of the scientific developments in 
the field, devoid of the political and emotional 
factors that have become associated with the 
topic. 
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Southern Medical Association 
New Home Formally Dedicated 


The formal opening last month of the $250,000 
home of the Southern Medical Association was an 
occasion for rejoicing among the more than 12,000 
members of this outstanding medical organiza- 
tion of the South. On Sunday, September 7, 
open house was held throughout the afternoon, 
and at 4 p.m. dedication ceremonies were con- 
ducted. Among the several thousand invited guests 
were distinguished representatives of the medical 
profession, local, state and national officials, and 
lay and Auxiliary leaders. 

In charge of the ceremonies was V. O. Foster, 
Executive Secretary, and participating in the pro- 
gram were the three past presidents most active 
in the promotion, construction and occupancy of 
the building since it was first proposed in 1955, 
Drs. R. L. Sanders, of Memphis, W. Raymond 
McKenzie, of Baltimore, and J. P. Culpepper Jr., 
of Hattiesburg, and the president now serving, 
Dr. W. Kelly West, of Oklahoma City. Also 
taking part in the dedication were Dr. Lee F. 
Turlington, of Birmingham, who served as chair- 
man of the building committee, and Mrs. Walker 
L. Curtis, of College Park, Ga., the president of 
the Woman’s Auxiliary to the association. 

Appropriately described by Dr. West as 
magnificent monument to Southern medicine,” 
the handsome split-level structure now provides 
the first permanent home for this organization 
which has maintained offices in Birmingham for 
43 years of its 52 year history. The first level 
includes an imposing lobby, storage rooms and 
an office for the Woman’s Auxiliary. On the 
second level are another lobby, a conference- 
library room, executive offices, editorial offices of 
the Southern Medical Journal, mailing room, em- 
ployee lunch room and additional office work 
space. Ample parking area is provided. Repre- 
senting more than one year of construction as 
well as several years of planning, this new head- 
quarters office building is one of the country’s 
most modern association buildings. 

The consummation of this building project 
reflects the steady growth of the Southern Medi- 
cal Association, which draws its members from 16 
Southern states and the District of Columbia. 
In the last four years alone it has increased its 
membership by approximately 4,000. When this 
regional organization was founded in Chattanooga 
in 1906 for the exclusive purpose of developing 
and fostering scientific medicine, only six states 


So 
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The first permanent home of the Southern Medical 
Association, located at 2601 Highland Avenue, Birming- 
ham, Alabama. 


participated. Florida was one of them, along 
with Alabama, Georgia, Louisiana, Mississippi 
and Tennessee. Today Florida Medicine salutes 
this great medical society of the South and takes 
pride in its growth and accomplishments through 
the years. The Florida Medical Association and 
The Journal of the Florida Medical Association 
congratulate the Southern Medical Association 
and the Southern Medical Journal on their latest 
achievement—the acquisition of a well deserved 
permanent home. 





American Medical Association Journal 
Celebrates 75th Anniversary 


Unique in the annals of American medical 
journalism is the 75th Anniversary issue of The 
Journal of the American Medical Association. 
With a special cover design, this issue appeared 
as volume 167, number 11, July 12, 1958. It is 
indeed a noteworthy example of medical jour- 
nalism at its best and a distinguished contribu- 
tion to the march of medicine through the re- 
corded word. 

“Partners in Progress” was the happy choice 
of a theme for this anniversary celebration. De- 
veloping this theme editorially, Dr. Austin Smith, 
Editor, commented: 

“The Journal of the American Medical As- 
sociation is now 75 years old, although in this 
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modern age there is the temptation to use the 
words 75 years young. It is not four score years 
old, and yet more significant events have occurred 
during this time than, perhaps, in hundreds of 
preceding years. It makes no difference whether 
one thinks of engineering, medicine, law enforce- 
ment, or any other field; the changes that have 
occurred are so dramatic, so. challenging, it is 
difficult to think of any corner of the earth, any 
phase of life, that is not being affected. And this 
is only the beginning. What is on the horizon 
seems even more fantastic to contemplate. 

“Most of us accept our modern miracles with 
little more than passing wonderment or some- 
times momentary thankfulness. Often we do not 
understand; usually we do not appreciate. In 
fact, too often our eyes and our thoughts remain 
confined to our own fields of interest without 
realizing how much each field contributes to 
another, how much each is dependent on another, 
or how many people and how much training and 
experience are involved in the various areas of 
effort. 

“Elsewhere in this issue of The Journal are 
articles from acknowledged leaders in their fields. 
They are known internationally, and yet they 
can think in terms of the individual as well as of 
a nation or of the world. As one reads their 
writings, there grows a recognition and an ap- 
preciation of a fundamental fact: they are all 
partners in progress.” 

Twenty-one leaders of state, of industry, of 
business, of research, of writers, of publishers 
and of other groups comprise the list of contribut- 
ing authors. Among them are such notables as 
President Dwight D. Eisenhower, Dr. Gunnar 
Gundersen, John Daly, Walt Disney, Harlan H. 
Hatcher, J. Edgar Hoover, Charles F. Kettering, 
Edward V. Rickenbacker, Charles S. Rhyne, John 
Steinbeck and DeWitt Wallace, to name but a 
few. The opinions expressed by these partners in 
the progress of medical science in the broadest 
sense make stimulating and refreshing reading. 

Continuing editorially, Dr. Smith reminded 
the practicing physician of his important partner- 
ship role, for he is part of community life and 
his work influences as widely that of others as 
they in turn influence his work. No one can 
exist without the direct or indirect contributions 
of others, he pointed out, and leadership is neces- 
sary, but understanding is likewise as important, 
and none are better equipped to promote it by 
example and precept than acknowledged leaders 
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in their fields, such as the guest contributors to 
this notable issue, and the physician. 

“Writer, news commentator, industrialist, edu- 
cator, name whom you will,” observed Dr. Smith 
in conclusion, “are all partners in living in our 
country. This in itself engenders a depth of re- 
sponsibility that is sobering, but when one re- 
members that much of the world today is look- 
ing for leadership, all of us must be mindful of 
additional responsibility as we work and play. 
Perhaps the people in some of the countries else- 
where might have had fewer problems if they 
had paused long enough in their work and play 
to encourage men and women to shake hands 
with each other as partners in orderly progress. 
Maybe there would be less fist shaking today.” 

The Florida Medical Association and The 
Journal of the Florida Medical Association ex- 
tend heartiest congratulations to Dr. Smith and 
his staff and to the American Medical Association 
on this 75th Anniversary number and on the 
timely choice of the theme, “Partners in Prog- 


ress.” 





Southern Medical Association 
Holds Annual Meeting in New Orleans 
November 3-6, 1958 


The Fifty-Second Annual Meeting of the 
Southern Medical Association will convene in 
New Orleans on November 3 and continue through 
November 6. The scientific meetings will be held 
in the Auditorium, where the exhibits also will be 
located. 

President W. Kelly West of Oklahoma City 
will have as his special guest Dr. F. J. L. Blas- 
ingame, General Manager of the American Medi- 
cal Association, who is a loyal Southern Medical 
Association member. Dr. Blasingame will deliver 
an address at the President’s luncheon on Mon- 
day, November 3. 

An excellent scientific program has been ar- 
ranged for the 20 sections representing the major 
medical and surgical specialties. Each section has 
scheduled a lecture by a distinguished guest 
speaker in addition to the presentations of the 
members. . More than 300 papers will be pre- 
sented, and there will be a Geriatrics Symposium. 

Other features include selected scientific ex- 
hibits, selected technical exhibits, four color tele- 
vision programs, section luncheons and dinners, 
some. 30 alumni reunions, fraternity reunions, the 
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thirty-fifth Southern Medical Association golf 
tournament, the past presidents’ dinner, the past 
councilors’ breakfast, the President’s luncheon, 
President’s night—the annual dinner dance, the 
Woman’s Auxiliary official tours, and the Doctors’ 
Day luncheon sponsored by the Auxiliary. 

The medical student representatives program, 
begun two years ago at the Washington semi- 
centennial meeting, will be continued. This proj- 
ect consists of inviting an elected representative 
of the senior class of medical schools in the South 
to attend the meeting. The association will have 
as Official guests this year seniors from 13 schools. 

Adding further to the variety and appeal of 
the scientific assembly will be the sessions of four 
societies meeting conjointly. These societies are 
the American College of Chest Physicians, South- 
ern Chapter; The Association for Research in 
Ophthalmology, Inc., Southern Section; the 
Southern Gynecological and Obstetrical Society; 
and the Flying Physicians Association, Inc. 

Florida physicians serving as officers of the 
Southern Medical Association during 1957-1958 
are Dr. Donald F. Marion, of Miami, Second Vice 
President; Dr. Joseph S. Stewart, of Miami, Coun- 
cilor; Dr. Walter C. Jones, of Miami, member of 
the Board of Trustees and a past president; and 
Dr. Sullivan G. Bedell, of Jacksonville, member of 
the Editorial Board. Section officers are Dr. John 
T. Stage, of Jacksonville, Vice Chairman of the 
Section on Anesthesiology; Dr. Hugh B. Goodwin 
Jr., of Fort Pierce, Vice Chairman of the Section 
on General Practice; Dr. Arthur H. Weiland, of 
Coral Gables, Vice Chairman of the Section on 
Orthopedic and Traumatic Surgery; Dr. W. A. D. 
Anderson, of Miami, Chairman of the Section on 
Pathology; Dr. Albert G. Lewis Jr., of Tampa, 
Secretary of the Section on Public Health; Dr. 
J. Maxey Dell Jr., of Gainesville, Vice Chairman 
of the Section on Radiology; Dr. John J. Farrell, 
of Miami, Vice Chairman of the Section on Sur- 
gery; and Dr. Jack A. McKenzie, of Miami, Vice 
Chairman of the Section on Urology. 





Florida Medical Association 
Eighty-Fifth Annual Meeting 


The date of the 1959 Annual Meeting of the 
Florida Medical Association has been announced 
as May 2-6. It is scheduled for the Americana 
Hotel in Bal Harbour, a section of Miami Beach. 
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Florida Academy of General Practice 
Ninth Annual Scientific Assembly 
West Palm Beach, Oct. 30 - Nov. 1 


Late this month the Florida Academy of 
xeneral Practice will hold its Ninth Annual 
scientific Assembly at the Hotel George Washing- 
on in West Palm Beach. Registration will begin 
on Thursday afternoon, October 30, and on Thurs- 
day night all members of the Academy are invited 
io attend a meeting of the Board of Directors and 
Chairmen of all Standing Committees. 

The scientific program will be presented at 
morning and afternoon sessions on Friday, Octo- 


ber 31 and Saturday, November 1. Featured on 
the program are four symposiums dealing with 
psychiatry in general practice, anticoagulant ther- 
apy, disaster planning and increasing the cancer 
cure rate. 

Dr. Charles R. Sias, President, will preside 


over the business session on Friday night. The 
meeting will close with the annual banquet on 
Saturday night. 


PROGRAM 
NINTH ANNUAL SCIENTIFIC ASSEMBLY 
FLORIDA ACADEMY OF GENERAL PRACTICE 
OCTOBER 30-NOVEMBER 1, 1958 
HOTEL GEORGE WASHINGTON, WEST PALM BEACH 


THURSDAY, OCTOBER 30 

1:00 p.m. Registration 

8:00 p.m. Meeting of the Board of Directors 
and Chairmen of all Standing Committees. 
All members of the Academy are invited to 
attend 

FRIDAY, OCTOBER 31 

8:00 a.m. Registration 

8:30 a.m. Visit technical exhibits 

9:00 a.m. Invocation and welcome to the As- 
sembly 


Symposium on Psychiatry in General 
Practice 


Dr. Arnold H. Eichert, presiding 

9:30 am. “Screening and Placement of Pa- 
tients with Psychiatric Disorders,” Dr. Rich- 
ard W. Anderson 

10:15 am. “Management of Psychiatric Dis- 
orders in a General Practice,” Dr. Zack Russ 
Jr. 

11:00 a.m. Visit Technical Exhibits 

11:15 a.m. “A Detailed Look at the Follow-up 
Program of Patients on Trial Visit From the 
State Hospital,” Melvin P. Reid, Ph.D. 

12:00 Round table discussion and question period 
Drs. Reid, Anderson and Russ 

12:45 p.m. Luncheon 

1:30 p.m. Visit Technical Exhibits 


Symposium on Anticoagulant Therapy 


Dr. Richard A. Mills, presiding 

2:00 p.m. “The Present Status of Anticoagu- 
lant Treatment of Cerebral Vascular Lesions,” 
Dr. William T. Foley 

2:45 p.m. “Value of Long Term Anticoagu- 
lants in Coronary Atherosclerosis,” Dr. E. 
Sterling Nichol 

3:30 p.m. Visit Technical Exhibits 

3:45 p.m. “Experimental Cerebral Infarction 
and Anticoagulant Therapy,” Dr. Jack P. 
Whisnant 

4:30 p.m. Round table discussion and ques- 
tion period 
Drs. Foley, Nichol and Whisnant 

5:15 p.m. Visit Technical Exhibits 

8:00 p.m. Business Session 
Dr. Charles R. Sias, President, presiding 

SATURDAY, NOVEMBER 1 


8:00 a.m. Registration 
8:30 a.m. Visit Technical Exhibits 


Symposium on Disaster Planning 


Dr. Franklin J. Evans, presiding 

9:30 a.m. ‘“Over-all Disaster Planning,” Dr. J. 
Rocher Chappell 

10:15 a.m. “Radiation Effects and Their Man- 
agement,” Col. Clinton S. Maupin, MC, USA 

11:00 a.m. Visit Technical Exhibits 
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11:15 a.m. “Thermal and Blast Injuries,” Col. 
Joseph R. Shaeffer, MC, USA 

12:00 Round table discussion and question period 
Dr. Chappell, Colonel Maupin and Colonel 
Shaeffer 

12:45.p.m. Luncheon 

:30 p.m. Visit Technical Exhibits 


— 


Symposium on Increasing ‘the Cancer 
Cure Rate 


Dr. Paul J. Coughlin, presiding 
2:00 p.m. “Clinical Application of the Vaginal 
Smear Test,” Dr. Emerson Day 


2:40 p.m. Intermission 

2:45 p.m. “New Concepts in Management of 
Cancer of the Head and Neck,” Dr. Harry 
W. Southwick 

3:25 p.m. Intermission 

3:30 p.m. “Cancer of the Colon and Rectum— 
Significance of the Polyp,”’ Dr. Michael R. 
Deddish 

4:10 p.m. Intermission 

4:15 p.m. Round table discussion and question 


period 
Drs. Day, Deddish and Southwick 

5:00 p.m. Visit Technical Exhibits 

6:30 p.m. Cocktail Party 

7:15 p.m. Annual Banquet. Entertainment and 
Dancing. No addresses. Dress optional. 





Association Desires Pictures 
Of Past Presidents 


The photographs of the past presidents of the 
Florida Medical Association are being placed on 
display in the Association’s permanent headquar- 
ters as a tribute to these outstanding physicians 
who served in their own important way toward 
building the Association into the dynamic or- 
ganization it is today. 

The gallery is not complete. So far it has not 
been possible to obtain photographs of all the 
past presidents. 

Efforts to collect the pictures began before 
the headquarters building was occupied. It was 
not difficult. to obtain photographs of the presi- 
dents who had served in the past 40 years. Rela- 
tives of deceased presidents were most coopera- 
tive. 

For the years 1874 to 1918, the task became 
more difficult. All known relatives of the presi- 
dents who served during this period have been 
contacted, and some photographs were obtained. 
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Published historical material has been searched 
for photographs that may be copied; however, 
only a few were found. 

It is hoped that the readers of The Journal 
will assist in furnishing what information they 
may have toward locating the photographs miss- 
ing from the gallery. Needed are pictures of Dr. 
Francis P. Wellford, Jacksonville, 1877; Dr. R. 
D. Murray, Key West, 1878; Dr. Charles J. 
Kenworthy, Jacksonville, 1880; Dr. George W. 
Betton, Tallahassee, 1881; Dr. R. B. S. Hargis, 
Pensacola, 1882; Dr. John P. Wall, Tampa, 1884; 
Dr. J. W. Hicks, Orlando, 1887; Dr. Frank H. 
Caldwell, Sanford, 1893; Dr. T. D. Rush, Apa- 
lachicola, 1894; Dr. C. B. Sweeting, Key West, 
1895; Dr. H. K. DuBois, Port Orange, 1896; 
Dr. R. P. Izlar, Ocala, 1898; Dr. J. Harrison 
Hodges, Gainesville, 1899; Dr. W. H. Hughlett, 
Cocoa, 1900; Dr. A. J. Wakefield, Jacksonville, 
1901; Dr. J. Harris Pierpont, Pensacola, 1902; 
Dr. E. N. Liell, Jacksonville, 1904; Dr. John 
MacDiarmid, Deland, 1906; Dr. J. F. Mc- 
Kinistry, Gainesville, 1908; Dr. F. C. Moor, 
Tallahassee, 1914; and Dr. F. J. Walter, San 
Diego, Calif., 1918. 

Old photographs in reasonably good condition 
can be copied. Pictures in books or manuscripts 
can also be used. This material will be carefully 
handled and returned as soon as possible. 





Florida Diabetes Association 
Miami Beach, October 30-31 


The Florida Diabetes Association will hold its 
sixth annual session at the Balmoral Hotel, Bal 
Harbour, Miami Beach, on October 30 and 31, 
1958. Registration will begin at 9 a.m. on Thurs- 
day, October 30, and the registration fee of $25 
carries the privilege of membership in the as- 
sociation for one year. 

A luncheon meeting of the Board of Gov- 
ernors is planned for Thursday, October 30. On 
Thursday night at 8 p.m. a public meeting will 
be sponsored by the Greater Miami Lay Diabetes 
Association. The annual meeting of the association 
will be held at 1:30 p.m. -on Friday, at which 
time there will be an election of officers. Many 
registrants may wish to attend the Vanderbilt- 
Miami football game, which is scheduled for the 
Orange Bowl at 8:15 on Friday night, October 31. 

The scientific program is presented in coopera- 
tion with the Florida Medical Association, the 
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‘lorida State Board of Health and the Division 
f Postgraduate Education of the College of Medi- 
ine of the University of Florida. The opening 
ecture will be presented at 10 a.m. on Thursday, 
ind the concluding lecture at 3:15 p.m. on Fri- 
lay. The program is approved for postgraduate 
‘tudy, Category I, by the American Academy 
f General Practice. 

The guest speakers will be Dr. James B. 
Field, S. A. Surgeon, U. S. Public Health Service, 
National Institutes of Health, Bethesda, Md.; 
Dr. Thomas F. Frawley, Director, Department of 
Endocrinology and Metabolism, The Albany Med- 
ical College of Union University, Albany, N. Y.; 
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and Dr. Howard F. Root, Physician-in-Chief, 
Deaconess Hospital, and Associate Professor of 
Medicine, Harvard Medical School, Boston. Mem- 
ber speakers will be Dr. A. Gorman Hills, As- 
sociate Professor of Medicine, University of 
Miami School of Medicine, Miami; Dr. Joseph 
J. Lowenthal, Jacksonville; and Dr. William C. 
Thomas Jr., Assistant Professor of Medicine, 
College of Medicine, University of Florida, 
Gainesville. 

Officers of the association are Dr. George H. 
Garmany, President, Tallahassee; Dr. Joseph J. 
Lowenthal, President-Elect, Jacksonville; and Dr. 
Grover C. Collins, Secretary-Treasurer, Palatka. 


PROGRAM 


SIXTH ANNUAL 


MEETING 


FLORIDA DIABETES ASSOCIATION 
BALMORAL HOTEL, MIAMI BEACH, OCTOBER 30-31 


THURSDAY, OCTOBER 30 


Moderator: Dr. George H. Garmany 
9:00 Registration 
10:00 “Insulin Resistance in Diabetic Acidosis” Dr. Field 
10:30 “Chronic Insulin Resistance” Dr. Field 
11:00 Recess 
11:15 “Diabetic Acidosis” Dr. Root 
11:45 Question and Answer period 
12:30 Luncheon Meeting—Board of Governors—Balmoral Hotel 
Moderator: Dr. Richard H. Sinden 
2:00 “Some Observations Concerning the 
Natural History of Diabetes Mellitus” Dr. Hills 
2:30 ‘“‘Hyperglycemic States Not Primarily Due to Lack of Insulin” Dr. Frawley 
3:00 Recess 
3:15 “Control of Diabetes and Its Vascular Sequelae”’ Dr. Root 
3:45 Question and Answer period 
8:00 Public Meeting 
FRIDAY, OCTOBER 31 
Moderator: Dr. George F. Schmitt Jr. 
10:00 “Experiences with Chlorpropamide, A New Anti-Diabetic Agent” Dr. Lowenthal 
10:30 “Mode of Action of Sulfonylureas: A Resolving Enigma” Dr. Frawley 
11:00 Recess 
11:15 “The Eyes and Diabetes” Dr. Root 
11:30 Question and Answer period 
Moderator: Dr. Joseph J. Lowenthal 
1:30 Business Meeting 
2:00 “Vitamin Metabolism in Diabetes Mellitus” Dr. Field 
2:30 “Gynecomastia” Dr. Thomas 
3:00 Recess 
3:15 “New Clinical and Pathophysiological Knowledge of 
the Adrenogential Syndrome and Its Variants” Dr. Frawley 
3:45 Question and Answer period 
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Ninth Biennial Meeting 
Southeastern States Cancer Seminar 
Tampa, November 19-21, 1958 


The biennial meeting of the Southeastern 
States Cancer Seminar is scheduled for November 
19, 20 and 21 and will be held at the Hillsboro 
Hotel in Tampa. It will be presented by the 
Hillsborough County Medical Association, sup- 
ported by the American Cancer Society, Florida 
Division, and the Florida State Board of Health 
in cooperation with the Florida Medical Asso- 
ciation. 

The course is approved for formal education 
credit by the American Academy of General Prac- 


tice. There is no registration fee, and all physi- 
cians are cordially invited to attend. 

The 11 lecturers, listed in the September issue 
of The Journal, are outstanding in the cancer 
field. These distinguished guest speakers and the 
timely subjects they will discuss should attract a 
large attendance from the entire Southeast. 

The local committee in charge of arrangements 
is the Cancer Committee of the Hillsborough 
County Medical Association. Dr. Joseph D. Brown 
and Dr. Charles Catanzaro are co-chairmen of 
this committee. 


PROGRAM 
NINTH BIENNIAL MEETING 
SOUTHEASTERN STATES CANCER SEMINAR 
HILLSBORO HOTEL, TAMPA 
NOVEMBER 19-21, 1958 


WEDNESDAY, NOVEMBER 19 

11:00 a.m. Registration — Lobby, 
Hotel 
Dr. Joseph D. Brown, Co-chairman Cancer 
Committee, presiding 

1:50 p.m. Opening remarks — Dr. Joseph D. 
Brown 

2:00 p.m. ‘Premalignant Lesions of the Skin,” 
Dr. James L. Pipkin 

2:30 p.m. “The Treatment of Oral Cancer,” 
Dr. Stanley L. Lane 

3:00 p.m. “The Management of Malignancies 
of the Skin,” Dr. James L. Pipkin 

3:30 p.m. Intermission 

3:45 p.m. “Oral Cancer and Radiation Ther- 
apy,” Drs. Simon Kramer and Joseph P. 
Concannon 

4:15 p.m. Panel discussion 
Dr. Wesley W. Wilson, moderator 
Drs. James L. Pipkin, Stanley L. Lane, Simon 
Kramer and A. Reynolds Crane 


THURSDAY, NOVEMBER 20 
Dr. Harold G. Nix, presiding 

9:00 a.m. “Recent Advances in Radiation 
Therapy of Pelvic Malignancies,” Dr. Her- 
bert E. Schmitz 


Hillsboro 


9:30 am. “Recent Advances in Surgical Ther- 
apy of Pelvic Malignancies,” Dr. Joseph V. 
Meigs 

10:00 a.m. Panel discussion—‘Radiation Ther- 
apy Versus Surgical Therapy of Pelvic Ma- 
lignancies” 

Dr. Harold G. Nix, moderator 
Drs. Herbert E. Schmitz, Joseph V. Meigs 
and Joseph P. Concannon 

10:30 a.m. Intermission 

10:45 am. “In-Situ Carcinoma of the Uterus,” 
Dr. Joseph V. Meigs 

11:30 a.m. Panel Discussion — ‘Menopausal 
and Postmenopausal Bleeding” 

Dr. Harold G. Nix, moderator 
Drs. Herbert E. Schmitz, Joseph V. Meigs, 
A. Reynolds Crane and Joseph P. Concannon 


12:00 Luncheon 
Dr. C. Frank Chunn, presiding 

2:00 p.m. “Surgical Aspects of Carcinoma of 
the Thyroid,” Dr. Kenneth W. Warren 

2:30 p.m. “Radiation Therapy for Carcinoma 
of the Thyroid,” Drs. Joseph P. Concannon 
and Simon Kramer 

3:00 p.m. Panel discussion 
Dr. C. Frank Chunn, moderator 
Drs. Kenneth W. Warren, Joseph P. Con- 
cannon and A. Reynolds Crane 
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In Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 


@ Zanchol produces a bile low in sediment. 
© Zanchol enhances the abstergent quality of bile. 


®@ Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 
hepatic function. 





© Zanchol improves the flow and quantity of bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 
gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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3:30 p.m. 
3:45 p.m. “Carcinoma of 
James Rives 


Intermission 
the Colon,” Dr. 


4:15 p.m. Panel discussion 
Dr. C. Frank Chunn, moderator 
Drs. James Rives and A. Reynolds Crane 


FRIDAY, NOVEMBER 21 
Dr. Charles Catanzaro, presiding 

9:00 a.m. “The Treatment of Leukemias,” Dr. 
Max M. Strumia 

9:30 am. “Radiation Therapy of Leukemias 
and Related Diseases,” Drs. Simon Kramer 
and Joseph P. Concannon 

10:00 a.m. 

10:10 a.m. “Splenectomy in Leukemias and Re- 
lated Diseases,” Dr. Max M. Strumia 


Intermission 


10:40 a.m. Panel discussion 
Dr. Charles Catanzaro, moderator 
Drs. Max M. Strumia and Simon Kramer 


11:10 a.m. “Trauma and the Law—The Physi- 
cian and Cancer,” Dr. A. Reynolds Crane 


12:00 Luncheon 
Dr. Linus W. Hewit, presiding 


2:00 p.m. “Various Aspects of Prostatic Can- 
cer,” Dr. Ruben H. Flocks 


2:30 p.m. “Hypernephroma,” Dr. Ruben H. 
Flocks 

3:00 p.m. Intermission 

3:15 p.m. “Palliative Radiation Therapy in 


Genitourinary Cancer,” Drs. Joseph P. Con- 
cannon and Simon Kramer 

4:15 p.m. Panel discussion — ‘Prostatic Can- 
cer Hypernephroma”’ 
Dr. Linus W. Hewit, moderator 
Drs. Ruben H. Flocks, Joseph P. Concannon 
and A. Reynolds Crane. 








MICROSCOPE REPAIR 
SERVICE 


Microscopes, pHmeters, balances, 
colorimeters, microtomes, etc. 
Factory authorized repairs for 
B.&L., A.O., Zeiss, Becker, etc. 
PRECISION INSTRUMENTS 

30 KINGS COURT, SARASOTA, FLA. 
Phone: Ringling 7-2687 


Write for shipping instructions 
and containers. 
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OTHERS ARE SAYING 








Prepare Eariy For Age 

Although recreation is important at all ages, 
it is imperative for one after retirement. Hobbies, 
sports, games and travel are the most common 
forms, except probably dancing in this county. 
One should not limit his interest to one. 

It is difficult to adjust from an active life to 
a life where alarm clocks have no place, unless 
the person has learned to play during his business 
career. Annuities alone, do not guarantee hap- 
piness. 

Recreation cannot be prescribed. A form that 
appeals to one, might be boredom to another. 
For example, golf must be a wonderful game for 
there are so many enthusiasts of all ages playing 
it and more power to them. To others, it reminds 
them of a kitten batting a spool and then jump- 
ing after it. Some optimists will sit contentedly 
by the hour, with a rod and line and be almost 
annoyed if a fish commits suicide because he 
visualizes cleaning it, since the neighbors have 
plenty of fish by the same method. 

Hobbies of greatest interest are in production 
so that friends may at least profess to admire the 
product. 

Woodwork is excellent, but if power tools are 
used, great care must be employed to keep all 
digits attached. Little damage can be done with 
hand tools or even a power jigsaw and beautiful 
work can be produced by them. 

Ceramics are fascinating and safe. Likewise 
oil and water color painting. The artist’s dream 
can be molded into the vase or expressed on can- 
vas. 
Photography is the simplest hobby and doesn’t 
require much skill or equipment to start. The own- 
er of a Brownie or a Leika can have equal fun. 
The Poloroid is a comparatively new develop- 
ment and with it, one can have a finished picture 
in a minute. He misses the dark room adventure 
of developing, printing and enlarging black and 
white pictures to which oil or water paints can 
be added with artistic results. Color slides and 
motion pictures must be finished professionally 
for equipment is too expensive for an amateur. 
With either, one can entertain himself at least, by 
showing them to friends. It is well to be selective 
to keep company coming. Travel pictures have 
more appeal to them than those of family groups, 
for obvious reasons. 

WCM, Picomeso Mail Bag, April 1958 
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te Adolescence . + 
;-~ Valentine’s 
‘§ MEAT EXTRACT 


stimulates the appetite, 

increases the flow of 

digestive juices, 

provides: supplementary 

amounts of vitamins, min 

and soluble proteins, 

extra-dietary vitamin By, 

protective quantities of 

potassium, in a palatable and 
«, readily assimilated form. 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 


potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 














STATE NEWS ITEMS 








A special showing of the University of Flori- 
da’s new Teaching Hospital and Clinics has been 
scheduled for physicians on Wednesday after- 
noon, October 15. The showing will begin with 
a brief orientation program in the Medical 
Sciences Building at 2 p.m. on that date. The 
clinical staff of the Hospital and Clinics will be 
on hand to consult with visiting physicians con- 
cerning the physical plant and equipment avail- 
able in the new $10 million structure. 

Zw 

Dr. Sherman B. Forbes of Tampa attended 
a Postgraduate Conference in Strabismus on Au- 
gust 27-30 in San Francisco presented by the 
Division of Ophthalmology of Stanford University 
School of Medicine. 

4 

Dr. DeWitt C. Daughtry of Miami, secretary- 
treasurer of the Southern Chapter, American 
College of Chest Physicians, reports that an ex- 
cellent program has been arranged for the an- 
nual meeting of the College of Chest Physicians 
being held November 2-3 in the Jung Hotel, New 
Orleans, immediately prior to the meeting of 
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the Southern Medical Association. Dr. John 
Seabury of New Orleans is general chairman of 
the scientific session, with Dr. A. H. Russakoff 
of Birmingham and Dr. Robert R. Shaw of Dallas 
as chairmen of the Medical and Surgical sections 
respectively. 
Sw 
Dr. Ralph W. Jack of Miami, President-Elect 
of the Florida Medical Association, has returned 
from an extensive trip through the northwest 
portion of the United States where he visited 
various Clinics. 
Zw 
The Southeastern Allergy Association is hold- 
ing its annual meeting October 31-November 1 at 
the Heart of Atlanta Motel in Atlanta, Ga., ac- 
cording to announcement by Dr. Katharine B. 
MacInnis of Columbia, S. C., secretary-treasurer. 
Dr. George F. Hieber of St. Petersburg will be 
installed as president at the session. 
ya 
The postgraduate course “Introduction to 
Clinical Electrocardiography” began September 
29 at Mount Sinai Hospital, Miami Beach, and 
will be concluded December 19. Sessions are held 


(Continued on page 454) 
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mo 2 potent and comprehensive treatment 
tha salicylate alone 

_,.assi "ed anti-inflammatory. effect of low-dosage 
cort :osteroid' .. . additive antirheumatic action of : 
cort.:osteroid plus salicylate?’ brings rapid pain 
relie:; aids restoration of function . . . wide range 
of aplication including the entire fibrositis syn- 
dror:e as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosxge corticosteroid therapy— 


...much less likelihood of treatment-interrupting 
side effects'* . . . reduces possibility of residual 
injury ... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. : 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of siIGMAGEN. 
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METICORTEN® (prednisone) ...................e.cc000000. 
Acetyisalicylic acid 
Aluminum hydroxide ... 


Packaging: sicmacen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 
. 1955. 2. Spies, T. D.,.et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Delia Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
—. R. B.; Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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(Continued from page 448) 
twice each week on Monday and Friday beginning 
at 5:15 p.m. Members of the faculty are Drs. 
Victor H. Kugel, director; William H. Bernstein, 
David A. Nathan, Milton E. Lesser, Phillip 
Samet and Paul N. Unger. All are from Miami 
Beach. 
vw 

Dr. Stephen P. Gyland Sr. of Tampa has re- 
turned from Denver, Colo., where he completed 
a postgraduate course at the University of Colo- 
rado School of Medicine. 


Dr. James T. Cook of Marianna has been re- 
elected a member of the Board of Directors of the 
Florida Heart Association. Dr. Cook and Dr. 
Richard F. Kidder of Lake Worth have been ap- 
pointed members of the Association’s Clinics Com- 
mittee. 

a 

A Seminar on Care of Premature Infants has 
been scheduled for November 17-21 at the Pre- 
mature Demonstration Center, Jackson Memorial 
Hospital, Miami. The Seminar has been approved 
by the American Academy of General Practice 
for 35 hours credit in Category I. Information 
may be obtained from the Bureau of Maternal 
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and Child Health, Florida State Board of Health 
Jacksonville. 
sw 
Three grants have been received by the Col- 
lege of Medicine, University of Florida, Gainesvil- 
le, from the National Institutes of Health. One 
grant is for undergraduate training in psychiatry 
and will be administered by Dr. Peter F. Regan, 
III, head of the Department of Psychiatry, and 
the other two apply to the Department of Medi- 
cine where they will be administered by Dr. 
Samuel P. Martin, head of the Department, and 
Dr. William J. Taylor, Assistant Professor of 
Medicine. 
ae 
A guide to the investigation and control of 
staphylococcal and other cross infections in hospi- 
tals is available to any hospital in the state upon 
request to the Bureau of Laboratories, Bureau 
of Special Health Services or Bureau of Prevent- 
able Diseases at the Florida State Board of 
Health, Jacksonville. 
Sw 
Dr. William H. Nass of Pensacola entered 
military service August 26. He is serving as 
a captain in the Air Force at the 38th T.A.C. Hos- 
pital in France. 
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LITERATURE AND PRICE LIST 
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a complete line of RICE DIET 
baked products for those on 
salt and fat restricted diets. 


All of our products: are 
Laboratory analyzed. 
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regnancy 


caused an excellent 
liuresis, with 
reduction of edema, 
weight, blood pressure, 
and albuminuria...” 








ANY INDICATION FOR DIURESIS IS AN INDICATION FOR DIURIL 
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COMPONENT SOCIETY NOTES 








Alachua 


Dr. Sullivan G. Bedell, of Jacksonville, chair- 
man of the Committee on Mental Health of the 
Florida Medical Association, was principal speak- 
er at the September meeting of the Alachua 
County Medical Society held at Gainesville. The 
title of his address was “What the A.M.A. and 
F.M.A. Is Doing About Mental Health Today.” 
The address was part of the Society’s program 
on mental health and was arranged by Dr. 
George W. Karelas, of Newberry, chairman of 
the Committee on Mental Health. 


Dade 


“Radiation Protection” was the principal topic 
discussed at the September meeting of the Dade 
County Medical Association. It was presented by 
the Radiological Society of Greater Miami. 


DeSoto-Hardee-Highlands-Glades 


Dr. Louis M. Orr, of Orlando, President-Elect 
of the American Medical Association, was the 
principal speaker at the September meeting of the 
DeSoto-Hardee-Highlands-Glades County Medical 
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Society held at the G. Pierce Wood Memorial 
Hospital at Arcadia. Invited guests included 
officers of the Florida Medical Association and 
members of surrounding county medical societies. 

Drs. Jere W. Annis, of Lakeland, President of 
the Florida Medical Association, and Samuel M. 
Day, of Jacksonville, Secretary-Treasurer, official- 
ly represented the Association. Representing the 
Association and their county medical society were 
Dr. John M. Butcher, Sarasota, Sarasota County 
Medical Society, Councilor for Fifth District; 
Dr. Marion W. Hester, Lakeland, Polk County 
Medical Society, Councilor for Sixth District, and 
Dr. S. Carnes Harvard, Brooksville, Pasco-Her- 
nando-Citrus County Medical Society, Chairman, 
Committee on Medical Economics. 

Dr. Karl R. Rolls, of Sarasota, president of 
the Sarasota County Medical Society, joined Dr. 
Butcher in representing their society, and Dr. 
John S. Stewart, of Fort Myers, represented the 
Lee-Charlotte-Hendry County Medical Society. 

Dr. Charles H. Kirkpatrick, of Arcadia, presi- 
dent of the DeSoto-Hardee-Highlands-Glades 
County Medical Society, presided at the meeting 
and introduced Dr. Orr and the other visitors. Dr. 
Gordon H. McSwain, also of Arcadia, secretary 
of the Society, was in charge of the program. 
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fa pyridazine Lederie 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 





Day 





Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 


mides—a notable asset in prolonged therapy.” 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 


by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (74% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references : 
1. Grieble, H.G., and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Inf 
258:1-7, 1958 





ti with Sulf: th idazi New England J. Med. 


PY 





2. Editorial: New England J. Med. 258 :48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York D> 
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Duval 


NEW Dr. Louis M. Orr, of Orlando, President-Elect 
of the American Medical Association, will address 
MINWAY MEDICAL members of the Duval County Medical Society at 
their first fall meeting being held October 7. The 
CEN TER title of Dr. Orr’s presentation is “The Physician 
"e and His Community.” Invited guests include mem- 
Seven M.D. Specialists bers of surrounding county medical societies, both 
Georgia and Florida. 


Air Conditioned, Heated Lake 
Ample Parking Dr. Jere W. Annis, of Lakeland, President of 


the Florida Medical Association, and Dr. Don C. 
Robertson, of Orlando, were principal speakers at 
Three Suites Available the October meeting of the Lake County Medical 
For American Board Society. 

(or eligible) Physicians. At the September meeting held at Clermont, 
Mr. Ira Thomas, of the Bureau of Internal Reve- 
nue, discussed the processing of income tax re- 
Midway Between Clearwater turns and the operation involved in collections. 
and St. Petersburg, 10700 a 

ena Se. Dr. Paul F. Baranco, of Pensacola, a mem- 
ber of the Council of the Florida Medical As- 


. sein sociation, was principal speaker at the Septem- 
re vane Meaenees ber meeting of the Walton-Okaloosa-Santa Rosa 


oan Sane See Seah, Pie. County Medical Society held at Niceville. 











NEW: Design ... Appearance ... Versatility : 


Burdick EK-III Dual-Speed 
Electrocardiograph 

The all-new Dual-Speed EK-III sets a new stand- 
ard in high fidelity electrocardiography for record- 
ing the fine details of rapid small deflections. 
With its sensitive recording system the dual-speed 
paper drive with 50 mm. per second speed to en- 
large the horizontal dimensions of heart complexes 
becomes highly important. Switch from standard 
25 mm. to 50 mm. and back again with no transi- 
tional lag. 
Special Features: 
Simplified top-loading paper drive, single 4-position 
Amplifier/Record switch, convenient ground indica- 
tor, all-new single-tube stylus, jacks for cardioscope 
and D.C. Input connections, rapid lead selection, 
standard 50 mm. records, modern, clean design. 
Without sacrificing quality or utility, the EK-III 
unit is compact and weighs only 22% pounds. 
Call or write us for full details; and if you wish 
we will be glad to demonstrate the EK-III in 
your Office. 


CGinderson Surgical Supply Co. 


ESTABLISHED 1916 


TELEPHONE 2-8504 


MORGAN AT PLATT TELEPHONE 5-4362 
ST.-& 6th AVE., SO. 


P. O. BOX 1228 9th 
TAMPA 1, FLORIDA ST. PETERSBURG, FLORIDA 




















NEW MEMBERS 





Association 
medical societies. 


The following doctors have joined the State 


through their respective 


Abelove, William A., Miami 

Alper, Louis, So. Miami 

Bacon, John D., Riviera Beach 

Bohn, Richard H., Coral Gables 
Braverman, Leo, Miami 

Carballo, Jose D., Miami 

Chandler, James R. Jr., Miami 

Cutler, Edward, Miami 

Ferayorni, Richard R., Fort Lauderdale 
Good, Raphael S., No. Miami Beach 
Hoover, Richard D., West Palm Beach 
Hopen, Joseph M., Hollywood 

Kartub, Jack, Pompano Beach 
Killinger, Raymond R. Jr., Miami 
Lambert, Mark O., Indialantic 

Long, Rolfe D., Vero Beach 
Lowenstein, Bertrand E., Miami 
McAllister, John G., Fort Lauderdale 
Mazursky, Milton M., Miami Springs 
Nassef, George J., West Palm Beach 


county 
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Navarro, Jose I., Miami 
Norton, William J., Fort Lauderdale 
Pippin, Earl C. Jr., Tampa 

Raim, Jerome A., Miami 

Rawlings, Frederick P. Jr., Lake Wales 
Roddy, Stephen R., Miami 

Ruthig, Delmar W., So. Miami 

Schotz, Sylvan A., Miami Beach 

Sorel, Otto G., Melbourne 

Thames, Thomas B., Orlando 

Tocci, Frank P., Fort Lauderdale 
Trumbo, Robert B., Orlando 
Wendland, Robert P., Pompano Beach 


OBITUARIES 


William Steinman 


Dr. William Steinman of Miami died on Feb. 
10, 1958. He was 41 years of age. 

Born in Chicago on Sept. 19, 1916, Dr. Stein- 
man attended the University of Illinois and in 
1939 was awarded the M.D. degree by the ‘Col- 
lege of Medicine of that institution. Following 
an internship in Cook County Hospital in Chi- 
cago, he served overseas with the Army Medical 
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Smartly styled and finished entirely in lifetime 
materials. Wood-grained Formica in gray or 
cream, satin-finish stainless steel and bright 
chrome create a contemporary, fully Profes- 
sional atmosphere—and the Premiere will keep 
its dignified look for a lifetime. Five essential 
pieces in the suite; table, instrument cabinet, 
treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort 


and security. Other innovations on the table include adjustable chrome legs for leveling or 


raising the table. The usual features of Hide-A-Roll, treatment basis and pull-out step are included. 
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Results with “. . . antacid therapy with DAA are essentially the same as... with 
potent anticholinergic drugs.” 


Alglyn 


Dihydroxy aluminum aminoacetate, N.N.R. 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


BRAYTEN PHARMACEUTICAL COMPANY «© Chattanooga 9, Tennessee [B 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that ‘‘the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that ‘‘Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

Auctyn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet). 
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Corps in World War II. Upon his release from 
military service, he engaged in special training 
in ophthalmology, completing a postgraduate 
course at Harvard Medical School and serving a 
residency in Cook County Hospital. His medical 
fraternity was Phi Delta Epsilon. 

In 1948, Dr. Steinman located in Miami and 
for 10 years was active in the practice of his 
specialty in that community despite a prolonged 
struggle against ill health. He was serving as 
president of the Greater Miami Eye, Ear, Nose 
and Throat Society at the time of his death and 
was also president of the South Florida Hospital 
Corporation, an organization dedicated to the 
building of a new hospital. 

Dr. Steinman was a member of the Dade 
County Medical Association, the Florida Medical 
Association and the American Medical Associ- 
ation. In addition, he was a diplomate of the 
American Board of Ophthalmology and a fellow 
of the American Academy of Ophthalmology and 
Otolaryngology. 

Surviving are the widow, Mrs. Elaine Stein- 
man, a daughter, Brenda, and a son, Sanford, 
all of Coral Gables. His mother and three sisters 
also survive. 





Samuel Glen Hollingsworth 


Dr. Samuel Glen Hollingsworth of Bradenton 
died of bronchial pneumonia in that city on July 
13, 1958, after a lengthy illness. He was 87 years 
of age. 

Born in Brazil, Ind., on June 10, 1871, Dr. 
Hollingsworth received his medical training at 
Hering Medical College in Chicago, where he was 
graduated in 1897. He practiced medicine in 
Brazil for 15 years before coming to Florida. In 
1913 he located in Bradenton and continued to 
practice there until he retired in 1953. 

Locally, Dr. Hollingsworth was active in civic 
affairs through the years. He was the first presi- 
dent of the Bradenton Country Club and the 
second president of the Kiwanis Club. From 1942 
until 1945 he was school physician and from 
1945 to 1953 he served as-clinic physician for 
the County Health Department. 

Dr. Hollingsworth was a member of the Flor- 
ida State Board of Medical Examiners for more 
than 20 years, relinquishing that post upon re- 
tirement in 1953. He was a member of the Mana- 
tee County Medical Society and a life member of 


(Continued on page 480) 
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Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 
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prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
® 
MILTOWN’ == PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.” 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 


Dosage should be individualized. For clinical supply and literature, write Dept. 13D 
1. Friedlander, H. S.: The role of atarazxics in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprol te in cardi lar disorders. Angiology 8 :504, Dec. 1957. 
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(Continued from page 470 
the Florida Medical Association, having held 
membership in the Association for 42 years. He 
also held membership in the American Medical 
Association. 

Survivors include two sisters, Mrs. Mabel Otis, 
of Defiance, Ohio, and Mrs. Helen H. Bard, of 
Bradenton. Dr. Hollingsworth’s wife preceded him 
in death in 1957. 





George Hilliard Warren 


Dr. George Hilliard Warren died at his home 
in Perry on May 30, 1958, after a long illness. He 
was 81 years of age. 

Dr. Warren was born in Orchard, IIl., in 1877. 
He received his medical training at St. Louis 
University of Medicine, where he was graduated 
in 1904. After completing an internship, he enter- 
ed the private practice of medicine in Camp 
Cristy, Ky. In 1912 Dr. Warren came to Florida 
to be the doctor for a lumber company~in the 
former sawmill town of Springdale. Two years 
later he moved to Perry, where he continued to 
practice for more than 40 years, until ill health 
necessitated his retirement some three years ago. 
Devoted to his profession and active in civic 
affairs through the years, he was one of Perry’s 
most beloved citizens. 

Dr. Warren was a member of the Taylor 
County Medical Society for many years. He held 
membership in the Florida Medical Association for 
more than three decades and was also a member 
of the American Medical Association. 

In 1907, Dr. Warren was married to the form- 
er Judia Williams, who survives him. Other sur- 
vivors include two sons, Frank Warren, of Perry, 
and Dr. Kenneth W. Warren, a surgeon of Boston, 
Mass.; six grandchildren; and one sister. 
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rr? why California 
table wine 
Owrsodium diet? 





No. specimens Sodium (mg./100 cc.) 
examined Mean 
Musts (crushed white grapes) 9 1.63 
California Red Table Wines 82 5.56 


a" California White Table Wines 73 5.44 


3 © NR California Dessert Wines 104 7.10 
: up eenemnammemmmmmmm 








Dietary restriction of sodium has become a standard procedure in the control 

ite of edema associated with cirrhosis of the liver, congestive heart failure, certain 
el kidney ailments, toxemias of pregnancy, during digitalization and in drug- 

<_.-. induced diuresis. 

Pe Unfortunately sodium-restricted diets tend to be flat, tasteless, monotonous, 

leading toward failure of dietary cooperation by the patient. 

\) In such cases California table wine may be employed safely as well as to 

/- advantage in making the food more palatable without adding significant 

“) amounts of sodium. 

F In a recent study! it was shown that California table wines are remarkably 

low in sodium content —less than 10 mg. per 100 cc. (34,ounce glass). 

Since recent research **:* has also shown that wine stimulates a lagging 
appetite and aids digestion while adding a sparkle to any meal— why not encour- 
age the moderate use of wine by the patient on a restricted dietary, as, well as by 


: the sufferer from anorexia, the post-surgical, convalescent or geriatric patient? 

May we send you a copy of “Uses of Wine in Medical Praetice”? A copy 

f is available to you, at no expense, by writing to; Mine WaPo Reard, a 
Market Street, San Francisco 3, California. ae es +: 


1. Lucia, $. P. and Hunt, M. L.: Am. J. Digest. Dis. 2:26 (Jan.) 1957. 
2. Goetzl, F. R.: Permanente Found. M. Bull. 8:72 (April) 1950. 

3. Irvin, D. L. and Goetzl, F. R.: Permanente Found. M. Bull. 9:119 (Oct.) 1951. ’ 
4. Irvin, D. L.; Durra A., and Goetzl, F. R.: Am. J. Digest. Dis. 20:117 (Jan.) 1953. \ 2 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mies. Lae Bocnas Jn., President... cccecccccccce Rockledge 
Mrs. WENDELL J. Newcoms, President-Elect..... Pensacola 
Mrs. Joun M. Butcuer, Ist Vice Pres........... Sarasota 
Mrs. Epwarpv W. Lupwic, 2nd Vice Pres.....Jacksonville 
Mrs. Lorenzo JaMEs, 3rd Vice Pres....... W. Palm Beach 
Mrs. JaMes Nixon Jr., 4th Vice Pres........Panama City 
Mrs. Wittarp L. Fitzeratp, Treasurer............ Miami 
Mrs. Joun P, Ferretr, Recording Secy.....St. Petersburg 
Mrs. ALBERT STRATTON JR., Journal Writer......... Cocoa 








State Board Meeting and Conference 


On October 21-22 at the Whitehall Hotel in 
Daytona Beach, the State Board Meeting and 
Conference will be held. The Daytona Beach 
Auxiliary, Volusia County, along with the State 
Committee Chairman, will serve as hostesses. The 
theme of this meeting will be the “Auxiliaries in 
Action.” This theme gives the impression that 
things are moving at a rapid pace which is ex- 
actly correct, as new president, Ann Rogers, goes 
into action to get every one interested in making 
this a big and successful year in Auxiliary work. 


The aim of the meeting is “to get as many 
local officers and committee chairmen present as 
possible.” The Conference is being planned to 
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activities around the use of Auxiliary projects in 
carrying out good programs at meetings and in 
better serving their communities. 


Several methods and ideas for the fall confer- 
ence are being utilized, such as skits, films, panel 
discussions, interest groups, flip charts, exhibits 
and library table. Members will be divided into 
interest groups to help with new ideas and materi- 
als for the year. Much preparation and planning 
have gone into the organization of this meeting 
and it will be interesting to everyone. We are 
sending this article as a special request to each 
physician to send his wife to the meeting. It will 
be an inspiration to each of us and we will return 
home with renewed interest and enthusiasm to 
carry out the aim “Auxiliaries in Action.” 


Following is a schedule of the Board Meeting 
and Conference. 


October 21 
1:00-2:00 Registration 
2:00 Conference 
4:30-5:30 Interest Groups 
5:30-7:00 Social Hour 
7:00 Dinner and Fashion Show 
8:30 Evening free for fun 





help these officers and others build their years’ 





yes, any rheumatic “‘itis’’calls for 
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all cold symptoms 


New timed-release tablet provides: 


... the superior decongestant and antihistaminic action 
of Triaminic 





...non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


.».an expectorant to augment demulcent fluids 


... the specific antipyretic and analgesic effect of well- 
tolerated APAP 


...the prompt and prolonged activity of timed-release 
medication 


Each Tussacesic Tablet contains: 


TRIAMINIC® . . . . 2 2 6 6 o 6 SOmeg, 
(phenylpropanolamine HCl... . 25 mg.; 
pheniramine maleate ....... 12.5 mg.; eat 
pyrilamine maleate .......-. 12.5 mg.) To reduce upper respiratory congestion and irritating 
Dormethan (brand of dextro- secretions. 
methorphan HBr) ... . . . 30mg. For non-narcotic control of the cough reflex. 
Terpin hydrate .... . . . .180mg. To augment demulcent respiratory secretions. 
APAP (N-acetyl-para-aminophenol) .325 mg. For specific, highly effective antipyresis and analgesia. 


Tussagesic Tablets provide relief from all cold 
symptoms in minutes, lasting for hours. 


first-3 to 4 hours of 
relief from the 
outer layer 





Dosage: One tablet in the morning, mid- 
afternoon, and in the evening, if needed. The 
tablet should be swallowed whole to preserve 


the timed-release action. then—3 to 4 more hours 


of relief from 
the inner core 


Also available—for those who prefer 


palatable liquid medication— Tussagesic suspension 


‘Lussagesic 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska +* Peterborough, Canada 
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October 22 
9:00 Conference 
10:00 Refreshments 
11:00-1:00 Board Meeting — Official Business 
1:00 Luncheon — Dr. Louis M. Orr, 


Speaker 

The finale and highlight of the second day will 
be the luncheon at which Dr. Louis M. Orr, Pres- 
ident-elect of the American Medical Association, 
will be guest speaker. We are fortunate to have 
Dr. Orr with us and we will be looking forward 
to his address. 

I hope to see each and everyone of you at this 
meeting. Remember we are all needed! It takes 
all of us to do the job. Remember, Doctors, we 
are counting on you to send your representatives, 
too! 

Mrs. Albert F. Stratton Jr. 





BOOKS RECEIVED 











Drugs, Their Nature, Action and Use. By 
Harry Beckman, M.D. Pp. 728. Price, $15.00. Philadelphia, 
W. B. Saunders Company, 1958. 

This new and manageable pharmacologic reference 
provides an uncluttered presentation of the action of 
various classes of drug agents the physician employs 
frequently. Coverage progresses according to logical 
physiologic units - first, drugs that stimulate or depress 
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muscle, next, drugs relating to blood and the blood vessels, 
and then those affecting the central nervous system. The 
combined discussions of the actions and actual uses of 
drugs in an arrangement designed for direct serviceability 
from the pharmacotherapeutic standpoint make it relative- 
ly simple for the physician to locate the most effective 
drug for the effect he wishes to produce in a particular 
area or system of the body. The most important drugs 
in each class are all included—with notations as to indi- 
cations, contraindications, dosage, toxicity, side effects 
and other considerations. This volume is an excellent 
textbook for the undergraduate medical student, who has 
little time to prepare for the pharmacologic aspects of 
the practice that lies ahead. 

Dr. Beckman, the author, is Director of the Depart- 
ments of Pharmacology, Marquette University Schools 
of Medicine and Dentistry, and Consulting Physician to 
the Milwaukee County General Hospital and Columbia 
Hospital, Milwaukee, Wisc. 


Memoirs of a G.P. By Otis Marshall, M.D. Pp. 
155. Price, $3.50. New York, Vantage Press, 1958. 

Here, vividly told, is the life story of a real “horse- 
and-buggy” doctor, one of that race of heroes who knew 
the general practitioner’s life as it was in the days before 
x-ray machines, laboratory tests, sulfonamides, pencillin 
and staffs of trained assistants. He and his contem- 
poraries set broken bones, used dining room tables for 
operating tables, treated burns, cuts, bullet wounds, 
ordinary ills and critical conditions, battled raging epi- 
demics and brought hundreds of thousands of babies— 
in “house deliveries’—into this world. No hour, day or 
night, was the doctor’s own, no crisis too great for him 
to face—alone. “Life was hard,” concedes the author, 
“but as long as we didn’t worry, we doctors made it 
very well.” 

The years brought revolutionary changes in medical 
practice, and Dr. Marshall grew along with his profession, 


(Continued on page 494) 








._ Ffoeritas 


For patients over 40, The G POINT (point of 
declination in life) can be postponed! 
Properly balanced Androgen — Estregen — 
nutritional therapy may prevent premature 
aging and damage of gonadal decline and 
nutritional inadequacy. 

Complaints of symptoms such as muscular 
pain, fatigue, irritability, and poor appetite 
in the patient over 40 may be the first indi- 
cations of three major stress factors in the 
aging process: (1) Gonadal Hormonal Imbal- 
ance, (2) Nutritional Inadequacy and (3) Emo- 
tional Instability. GERITAG is especially for- 
mulated to guard against premature damage 
and to delay the degenerative process. 

Rx GERITAG in preventive geriatrics. 


*Chappel, C.C., J.A.M.A., 162: 1414, (Dec. 8) 1956 


Write for Latest Technical Bulletins. 
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Each Magenta Soft Gelatin Capsule contains: 

Methyltestosterone ._...2mg. Thiamine Hcl. 2 mg. 
Ethinyl Estradiol.__tt0.01 mg. Riboflavin.t_..mmc 2mg. 
Ferrous Sulfate . - 50mg. Pyridoxine Hcl. _.. 0.3 mg. 
Rutin ....----......... 10mg. Niacinamide.___._.. 20 mg. 
Ascorbic Acid ..........30mg. Manganese... 1 mg. 
De ciaiccocmnemninnie Imeg. Magnesium Ss 
Molybdenum 0.5mg. lodine......_-.----. 0.15 mg. 
Cobalt --_.___ 0.1 mg. Potassi 2 mg. 
Copper O.2 mg. Zine...nennetsanceacee | mg. 
Vitamin A... 5,0001.U. Choline Bitartrate.__.. 40 mg. 
Vitamin D -_._. 4001.U. Methionine 20 mg. 
Vitamin E.-- LU. Inositol __ 20 mg. 


Cal. Pantothenate 3 mg. 





Also available as injectable. 


S.J. TUTAG & COMPANY 


DETR OAT 34 i Ce | 
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DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
Cremomycin is a trademark of Merck & Co., Ino, 
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(Continued from page 486) 


always learning, with a never dimming devotion to his 
calling—and his recent years have been as exciting as 
his first months of practice. It is all here, graphically 
narrated: doctor in a coal-mining camp; “country doc- 
tor” in Culpeper, Va.; industrial practice; service all 
over the United States for the American Red Cross; 
and director of the clinic and medical service at Penney 
Farms, Fla., one of the first research centers for that 
rapidly expanding field, geriatrics. Warmth and humanity 
glow in these pages. To read of this G.P.’s life of ser- 
vice brings comfort in the knowledge of its existence, and 
hope for the future because such courage and selflessness 
are part of the American tradition. 

Dr. Marshall is a loyal son of the Old Dominion, a 
graduate of the University of Virginia Medical School— 
“The University’—which this year honors him as a 
“patriarch” for his 50 years of service to medicine. In 
recent years he has held membership in the Duval Coun- 
ty Medical Society and the Florida Medical Association. 
Now in “active retirement,” he lives in Asheville, N. C., 
and spends his winters in Florida. He finds that “life 
is still wonderful—and there is still so much to do.” 


Atomic Energy in Medicine. By K. E. Halnan, 
M.D., D.M.R.T. Pp. 158. Price, $6.00. New York, 
Philosophical Library, 1957. 

One of the most important applications of atomic 
energy is its use in the field of medical science. The use 
of radioisotopes has revolutionized many aspects of 
medical research and diagnosis. These materials are also 
invaluable aids in a growing number of types of. medical 
therapy. Dr. Halnan in this book covers these fields in 
some detail clearly and authoritatively, describing at the 
same time the background of nuclear physics against 
which each aspect of this new field of atomic medicine 
must be set if it is to be truly understood. He writes for 
readers not necessarily having much knowledge of either 
physics or medicine as he presents a most useful intro- 
duction to an interesting new field of medicine. The 
subjects covered in the 11 chapters are: introduction to 
atomic physics and the nuclear reactor; the principles of 
use of radioactive isotopes; radioactive isotopes in medi- 
cal research; radiobiology; cancer and radiotherapy; ra- 
dioactive iodine and the thyroid gland; radioactive 
isotopes and blood diseases; other new aids to diagnosis; 
the medical use of high energy particle accelerators; prob- 
lems and hazards of radiation, and the future. 


The Adjuster’s Manual; For Evaluation of Acci- 
dent and Sickness Claims. By Paul V. Reinartz, M.D. 
Ed. 6. Pp. 514. Price, $10.00. Philadelphia, Chilton Com- 
pany, 1958. 

Now in its sixth edition, this classic guide for evalua- 
ting accident and sickness claims has been enlarged, newly 
illustrated, and completely rewritten. It is especially plan- 
ned and organized for use by adjusters, home office 
personnel, personnel managers, attorneys, and laymen in 
the entire field of Health Insurance and Life Insurance. 
Reflecting not only developments but also changes in 
procedure and technic over the last 10 years, this reliable 
book covers the medical aspects of claim adjustment in 
nontechnical language and applies its carefully researched 
material to the evaluation of claims that arise under 
health and accident policies. It also gives finger-tip know]l- 
edge on disabilities resulting from sickness and injury. 

For the individual adjuster in the field, the Manual is 
the most comprehensive reference available in easy-to- 
use form and handy format. Drawing on over 20 years’ 
experience, the author shows how to adjust claims aris- 
ing from injuries to and diseases of the body, from 
abrasions, contusions, incisions, lacerations, puncture and 
penetrating wounds, burns, sprains, dislocations, fractures, 
amputations, and miscellaneous injuries; from acute in- 
fectious or contagious diseases, circulatory diseases, res- 
piratory and digestive diseases, liver and kidney and 
bladder diseases; from diseases of the brain and the 
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nervous system, orthopedic conditions, diseases of the 
skin, ear, eye, and nose. Included are entirely new sections 
on rectal disorders, male genitourinary conditions, and 
gynecologic disorders, as well as information on many 
miscellaneous physical impairments, such as diabetes, 
goiter, gout and poisoning. The book is illustrated by 117 
new photographs and drawings. 

Dr. Reinartz, who is Medical Director of the South- 
Central Home Office of the Prudential Insurance Com- 
pany of America and a member of the Florida Medical 
Association, explains in the Preface that the disability 
patterns suggested in the text are as physicians would 
tend to know them and that the motive is to lend aid 
and to instruct rather than to dictate or in any manner 
obstruct the rightful adjustment of legitimate claims. 


Nuclear Energy in the South. Edited by Redding 
Sugg Jr. Pp. 151. Price, $3.50. Baton Rouge, Louisiana 
State University Press, 1957. 

This book blueprints the coming Atomic Age in the 
South from the present to 1975. During this period the 
nation will enjoy a new phase of growth and power, one 
in which nuclear energy will transform industry, 
engineering and agriculture, and bring miraculous ad- 
vances in medicine and public health. Convinced that 
the economic future of the South lies at the heart of the 
atom, the Southern governors delegated the Southern 
Regional Education Board to prepare the present business- 
like study. Most of the material here summarized or 
reproduced may be found in the working papers mimeo- 
graphed by the Southern Regional Education Board in 
two volumes entitled “Work Conference on Nuclear 
Energy, St. Petersburg. Florida, August 1-4, 1956.” The 
first chapter deals with nuclear energy in relation to the 
production of electric power in the South. The next 
three are about the uses to which the by-products of 
nuclear fission—heat and radiation—may be put, and 
indeed are being put, in general industry, agriculture, 
and medicine and public health, with special reference 
to Southern conditions. In the concluding chapter, 
trained manpower and the program required to supply 
it are presented as essential to any significant develop- 
ment of nuclear science and industry in the South. The 
recommendations which the governors endorsed in each 
of these fields appear at the conclusion of each chapter. 

Nuclear Radiation in Medicine and Public Health is 
the subject of Chapter IV. Part One, Medical Applications 
of Nuclear Energy, was prepared by H. D. Bruner, M.D., 
Professor of Physiology, Emory University. Part Two, 
Nuclear Development and Public Health, and the section 
on Implications for Medical Education were prepared 
by Clinton C, Powell, M.D., Special Assistant for Radio- 
logical Health, Division of Special Health Services, U. S. 
Public Health Service. 


Surgery in World War II. Ophthalmology 
and Otolaryngology. Editor in Chief, Colonel John 
Boyd Coates, Jr.. MC; Editor for Ophthalmology, M. 
Elliott Randolph, M. D.; Editor for Otolaryngology, 
Norton Canfield, M. D.; Associate Editor, Elizabeth M. 
McFetridge, M. A. Pp. 605. Washington, D. C., Office 
of the Surgeon General, Department of the Army, 1957. 

This most recently published volume of the official 
history of the Medical Department, United States Army 
in World War II, records the outstanding services render- 
ed by ophthalmologists and otolaryngologists in that 
conflict. The section on ophthalmology is based on the 
work and experience of the chiefs of the Ophthalmology 
Branch in the Surgeon General’s Office, the overseas 
consultants, and medical officers concerned with problems 
related to the eye. It is a record of administrative phases 
and the clinical aspects of ophthalmology, as reflected in 
the policies and practices concerned with both the special- 
ty and its associated activities, such as the optical and 
artificial eye programs and, most significantly, the 
program for the rehabilitation of blinded casualties. The 
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section on otolaryngology sets forth the general statements 
of policy and specific details of important phases of 
combat otolaryngology. One particularly interesting 
feature of this volume is the story of the development of 
new technics, such as the development of acrylic eyes and 
the management of selected cases of psychogenic deafness 
by narcosynthesis. 

The book will be of great interest to all medical 
officers who served in this country and overseas, whether 
they have returned to civilian life or are still in the Army. 
It will also be of interest to the medical officers who 
served in Korea, the story of whose experience will 
eventually be officially recorded. In addition, the volume 
will serve as a source of information and inspiration to 
the young men now in medical school whose future will 
almost inevitably include a term of service in one of the 
medical services of the Armed Forces. 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 
MRS. A. H. DUVALL GLENWOOD, FLORIDA 








New 
North Miami Specialists 
Building 


Air Conditioned, Heated, 
Hi-Fi 


Private Washrooms 


Three openings for American 


Board (or eligible) physicians. 


Owner: Mario Scandiffio, M.D., F.A.A.P. 
M. D. Specialists, 1545 NE 123rd St. 
Phone Plaza 4-2744 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 
CONVENTION PREss help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 


PUBLICATIONS yx BROCHURES A llen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


CONVENTION For the treatment of 


NERVOUS AND MENTAL DISEASES 


PRESS aa Grounds 600 Acres 


, —- Brick Fireproof 
’ Comfortable Convenient 
218 West CHURCH ST. Site High and Healthful 
JACKSONVILLE, FLORIDA E. W. Atten, M.D., Department for Men 


H. D. Aten, M.D., Department for Women 
Terms Reasonable 



































HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
non-resident care. 


R. CHARMAN CarroLL, M.D. Rosert L. Cratc, M.D. Joun D. Patron, M.D. 
Medical Director Associate Medical Director Clinical Director 














